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Abstract 
 
In this major paper, the author sought to address what housing, program and service disparities 
exist and, in particular, whether there is adequate specialized supportive housing to meet the 
complex needs of young adult women ages 19 to 25 who are homeless or at risk of becoming 
homeless and who engage in survival sex work in Vancouver. The author also sought to 
determine what type of housing model is needed, if any, to facilitate housing stability and 
positive life changes (for example, improved life skills, self-care and self-confidence; greater 
access to education and/or vocational training; greater employment opportunities in non-
precarious work sectors; and decreased substance use and/or mental health and trauma-
related symptoms) for this subgroup of young adult women. A gap analysis was conducted to 
determine what housing and other program and service supports currently exist in Vancouver 
for young adult women engaging in survival sex work and what types of supportive housing 
models were available. After conducting a gap analysis and a literature review1, it was 
determined that young adult women ages 19 to 25 who are homeless or at risk to becoming 
homeless and who engage in street-based sex work are in need of specialized housing. This 
paper argues that a multidimensional housing model that is holistic, includes outreach, is 
women-centred, strength-based, trauma informed, and reflects a harm reduction approach is 
needed to improve housing stability and produce positive life changes as defined above. 
                                                          
1 The research examined for the literature review was extracted from web-engine databases such as Google and 
Google Scholar. The University of the Fraser Valley library integrated search engine catalogue was also used, as well 
as databases such as Criminal Justice Abstracts with Full Text (EBSCOHost), Social Services Abstracts (ProQuest), and 
Discovery Service for University of the Fraser Valley. The following key words and terms were used: women, 
homeless, marginalized, sex economy, sex work, sexual exploitation, survivor sex workers, Vancouver sex industry, 
and street-based sex work.   
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However, it was also noted that housing models that follow these guiding principles elsewhere 
have not yet been adequately evaluated; thus, further research is recommended to determine 
the validity of the proposed housing model.  
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Preface 
 
I have been working with marginalized homeless or at risked to be homeless youth – aged 
16 to 24 – for the past five years at Covenant House Vancouver. At Covenant House Vancouver, 
I have worked as a youth worker, outreach worker, shift supervisor, team leader, and I am 
currently the assistant manager in the Community Support Services (CSS) drop-in centre. CSS 
offers a variety of supports such as a drop-in centre, outreach services, a housing team, and 
access to mental health clinicians and Case Managers2.  Within a variety of roles, I have witnessed 
and learned that each youth has her or his own unique journey and a personal definition of 
success. Even though youth are marginalized in a variety of similar circumstances, such as 
homelessness, poverty, and involvement in street-based sex activities, no two youth share 
identical journeys, nor are their goals or sense of achievement in any way the same. Because of 
this, workers like me need to treat each youth as a person rather than a label. In order to support 
these youth, one must build a positive relationship, provide them with viable options and, most 
importantly, meet them where they are at and support them within their individual journey. 
During my career, I have learned that marginalized youth are faced with many systemic 
barriers such as racism, stigmatization, homophobia, transphobia, homelessness, and poverty. 
Each one of these barriers has unique challenges; however, each of these barriers seems to be 
compounded by the fact that Vancouver has limited safe, supportive, and affordable housing 
opportunities, such as supportive housing through BC Housing3  (BC Housing(a), 2017). 
                                                          
2 For more information on Covenant House Vancouver please visit http://www.covenanthousebc.org/  
3 BC Housing offers a variety of housing options for low-income individuals and/or for those who need support living 
independently. Housing programs include, but are not limited to, addiction recovery programs, assisted living 
housing, and supportive housing (BC Housing, 2017a). BC Housing works in partnership with the province 
(construction mortgaging and operational funding), the City of Vancouver (land equity plus municipal and regional 
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Covenant House Vancouver is considered an expert non-government organization in 
homelessness, substance abuse and mental health. However, within my variety of roles I have 
struggled to support young adult women engaging in street-based sex work. This stems, at least 
in part, from a lack of understanding of the complex needs of these young women and the lack 
of agencies for women engaging in street-based sex work. For example, one of my roles is finding 
individual’s safe housing when they are fleeing violent, abusive or sexually exploitive situations4. 
While finding individuals a safe dwelling – emergency shelters, transitional or permanent housing 
– fleeing from such circumstances is difficult, in my professional experience, it is exceptionally 
challenging finding women safe housing who are fleeing sexually exploitive situations. For 
instance, when attempting to locate safe housing for a young adult woman fleeing sexual 
exploitation, the first avenue I usually look at is family reunification, when appropriate, and the 
youth is in agreement. However, often times this is not an option due to an unsafe home 
environment. Thus, there is a need to explore community supportive housing options. 
Historically, I have struggled finding housing options that suit the individual’s needs. Based on 
conversations with the youth, they have explained that the affordable housing options are often 
unsafe – unsupported Single Room Occupancy (SRO’s) hotels and wait times for affordable safe 
housing options – BC Housing – are too long. This service gap prompted me to conduct the 
research for this paper. I sought to answer what supportive agencies and housing options exist 
                                                          
levy reduction, Streettohome Foundation (grants), Vancouver Coastal Health (operational funding via supportive 
services), Katherine Sandford Housing Society (mortgage payment for office space and management and 
operations), and RainCIty Housing & Support Society (supportive services) (BC Housing, 2017b). Supportive housing 
can be defined as housing for individuals who have mental health, physical issues, substance abuse, and or any other 
barrier that places an individual at a greater risk to homelessness (BC Housing, 2017a). 
4 Based on experience, and conversations with young adult females within my line of work, sexual exploitative 
situations refers, but is not limited to, boyfriends or pimps appearing to be controlling them by having sex or forcing 
them to have sex with others for illicit drugs, shelter, perceived safety, clothing, or other material goods.   
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for young adult women engaging in street-based sex work in Vancouver (in other words, drop-in 
centres, community outreach, employment/vocational programs, emergency shelters, 
transitional, and permanent housing). In addition, I sought to identify the associated barriers 
young adult women face in accessing supportive services and housing: what are their barriers, 
does this subgroup of young women have unique needs, and, if so, how should the needs be 
supported? 
 
 
Introduction 
 
The focus of this gap analysis is young adult women – including self-identifying Trans 
women – aged 19 to 255, who are homeless6 or at risk of becoming homeless and who engage in 
sex work7, particularly in forms of sex work, such as street-based survival sex work8, where these 
young women are likely to be exposed to an elevated risk of violence and/or sexual exploitation, 
coercion, and other harms, such as Human Immunodeficiency Virus (HIV), sexually transmitted 
                                                          
5 Women ages 18 years and younger were not examined for this paper due to Canadian federal criminal laws that 
consider minors engaging in sex work as being sexually exploited persons and given provincial duty to report laws 
for youth under the age of 19 years. According to the Canadian Criminal Code, individuals under the age of 18 years 
legally cannot consent to engaging in sex work. All forms of sex work in relation to minors are considered to be 
“exploitation” (see generally Part V of the Criminal Code, governing Sexual Offences, Public Morals and Disorderly 
Conduct, Part VII on Disorderly Houses, Gaming and Betting, and Part VIII on Offences Against the Person and 
Reputation.  See more specifically s.153 of the Criminal Code creating the offence of sexual exploitation, the Bill C-
36, Protection of Communities and Exploited Persons Act amendments to the Criminal Code expanding the existing 
prohibition of purchasing sexual services from a minor in relation to the ‘commodification of sexual activity’ 
(ss.286.1-286.5 of the Criminal Code) creating, for example, more severe offences and penalties for purchasing 
sexual services, materially benefitting, and procuring where the ‘victim’ is a minor, and the anti-trafficking-in-person 
provisions of the Criminal Code (ss.279.01-04) that clearly distinguish offence and penalty severity for trafficking in 
adults versus minor persons under the age of 18 years ) (Government of Canada, 2017). Because of this, any time an 
agency, such as Covenant House who I work with, comes into contact with a youth who self-identifies as engaging 
in sex work, the agency must report the youth to the Ministry of Child and Family Development (MCFD) (British 
Columbia(a), n.d; Child Protection Services, 2017). At the same time, it is recognized that there is an imperative need 
to address the housing needs to homeless minors who engage in sex work.   
6 For this paper, homelessness is referred to as an individual who does not have a place of their own where they can 
expect to stay for more than 30 days if not paying rent. This includes individuals living on the street, outdoors, in 
alleys, in doorways, in vehicles, and other insecure public locations. Those residing in temporary emergency shelters, 
detox facilities, safe houses, transition housing are also considered homeless. Homelessness also refers to an 
individual residing in a hospital, correctional institute, and an individual couch-surfing, or who is living with family or 
friends (Thomson, 2016). 
7 Sex work is defined by the Canadian Public Health Association (2014) as “the consensual exchange of sexual services 
between adults for money or goods. The trade involves female, male, or transgender individuals, and can be 
undertaken in a variety of venues, such as working as escorts, from private homes, in strip clubs, in brothels, and 
seeking clients in public locations” (pg. 3). 
8 Survival sex, which is the main focus of this paper, is defined as sex work that is engaged in by a person because of 
their extreme need and lack of mainstream employment options. It involves exchanging or trading sex for food, a 
place to sleep, other basic needs or drugs and money and is often associated with individuals who have histories of 
complex trauma, including but not limited to familial abuse and violence, mental illness or illegal drug use. This 
practice is most apparent with teenage runaways, where their body is often their only currency (Canadian Public 
Health Association, 2014 pg. 3).  Notably, survival sex work can take place in various contexts whether outdoors, 
indoors, and/or online.  
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infections (STIs), trauma, mental health, and substance abuse (Bender, Thompson, Ferguson, 
Yoder, & Kern, 2014; Matthews, Easton, Young, & Bindel, 2014; Millar & O'Doherty, 2015; 
Ouspenski, 2014). These young women are faced with numerous systemic social barriers, such 
as histories of child abuse and, neglect, poverty, stigmatization, oppression and marginalization 
in the form of homophobia and transphobia, racial discrimination, sexism, and unequal education 
and employment opportunities (Belak, Bowen, Porth, & Taylor, 2016; Bourgeois, 2015; Hunt, 
2015; Hussey, 2015; Neal, et al., 2014; Quirouette, Frederick, Hughes, Karabanow, & Kidd, 2016; 
Urquhart & Jasiura, 2013). Due to the severe physical and psychological effects both 
homelessness and high-risk forms of sex work, such as survival sex work,  can have on young 
women, specialized supportive housing9 will be examined to determine what housing models, if 
any, are needed to improve housing stability10 and facilitate positive changes within their lives.11 
Nevertheless, the assumption cannot be made that all women engaging in survival sex 
work are all victims and need to be saved; many of these women are warriors and survivors 
despite the structural factors they face. These women find a way to thrive, advocate, and choose 
                                                          
9 In the context of this paper, housing is broken down into three categories – emergency shelters, transitional 
housing, and permanent housing. This is due to the fact that homeless women engaging in sex work often move 
through a housing continuum; thus, multiple levels of supportive housing are needed to meet and support the 
women. Emergency shelters usually (within the social services sector) have a 30 day stay limited. Transitional housing 
can have a variety of length of stay limitations; however, most have a maximum stay length of two years. Permanent 
housing does not have a limitation of stay; individuals can live permanently within the housing complex. However, 
it is important to note that while these terms are widely used within social services, universal definitions have not 
been established or implemented.  
10 Just as homelessness and sex work can be measured on a continuum, housing stability is also measured in this 
fashion. Housing stability is a complex notion when dealing with homeless individuals, and as such, determining 
stability among the homeless is defined on a continuum of stability and instability, the categories are as follows: 
housing type, housing history, housing tenure, financial status, legal status, education and employment status, 
substance abuse, and subjective assessments of housing satisfaction (Frederick, Chwalek, Hughes, Karabanow, & 
Kidd, 2014 pg. 964-979).  
11 For this paper, positive change includes, but is not limited to: improved life skills, self-care, access to education 
and vocational training, self-confidence, and a decrease in substance use, mental health and trauma-related 
symptoms (Nathoo & Dechief, 2013; Scott, n.d). 
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their own distinct life course (Hunt, 2015; Iman, 2009; Ouspenski, 2014). Though the barriers 
stated above are very real and provide significant obstacles within these women’s lives, young 
women engaging in survival sex work do not share a universal story. However, many such women 
have faced similar interpersonal and social disadvantages, such as histories of physical, sexual, 
and emotional abuse, and being removed from their guardian’s home and placed in formal care 
systems ultimately leading to homelessness and or risk of homelessness  (Deck & Platt, 2015; 
McManus & Thompson, 2008; Ouspenski, 2014). The accumulation of these barriers creates an 
environment in which women are often left with limited employment opportunities, especially 
being limited to work in less formal and often precarious work sectors (Countryman-Roswurm & 
Dilollo, 2016; Iman, 2009; Neal, et al., 2014). Additionally, these systemic failures have created 
an environment in which violence has become socially accepted and/or normalized in relation to 
women engaging in street-based survival sex work, as found by the British Columbia Missing 
Women of Inquiry into the missing and murdered women of Vancouver’s Downtown Eastside 
(DTES) (Oppal, 2012).  
It is important to note that young adult women can engage in many forms of sex work, 
including street-based, off-street (indoor) and online sex work.12 The author of this paper 
recognizes the difference between the varieties of sex work domains and the continuum of 
choice that is associated with sex work; however, the focus will be on survival sex work. This is 
                                                          
12 Off-street sex work refers to, but is not limited to massage parlours, in-call escort work, and brothel type-
environments. Off-street sex work is generally viewed as affording service providers greater control over their 
situation and more time to negotiate the exchange of services and personal safety, while outdoor sex workers 
typically have less control over these dynamics and are more likely to be subject to violence or harassment, especially 
when the selling and/or purchase of sexual services and related activities is criminalized. It should be noted, that sex 
work exists on a continuum and individuals can move in and out off-street and outdoor sex work (Canadian Public 
Health Association, 2014; O'Doherty, 2011).  Sex work also takes place in online environments (for example, web 
cam services and advertising sexual services).  
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due to the fact that homeless women often have more bounded choices and are more likely to 
engage in higher risk sex work in comparison to housed women (Canadian Public Health 
Association, 2014; Duff, Deering, Gibson, Tyndall, & Shannon , 2011). 
It is also important to note that similar to addiction, women engaging in sex work should 
not be labelled under one typology. This is because women can frequently move in and out of 
differing types of sex work and may engage in sex work and other forms of work simultaneously, 
thus highlighting the importance of developing housing programs that are women-centered, 
rather than for each defined group (Ouspenski, 2014). Due to the limited scope of this paper, the 
research focuses on women who self-identify as being engaged in survival sex work.13  
 According to Ouspenski (2014) women engaged in street-based survival sex work in 
Vancouver state that supportive housing is considered a first priority. Safe, affordable, and 
supportive housing is considered a first step to a stable and healthier life (Ouspenski, 2014). In 
the absence of concrete data on how many homeless young adult women there are who engage 
in street survival sex work, the Vancouver homeless count conducted in 2016 is used to provide 
a rough indicator of the need for supportive housing for this subgroup of women. In 2016, 266 
women were counted as homeless, representing 23% of the total homeless population. These 
homeless numbers have stayed relatively consistent since 2005. Duff et al. (2011) suggest that 
                                                          
13 Ouspenski (2014) argues that women involved in sex work can be divided into four main groups: 1. Women who 
choose sex work as a career; 2. Women who view sex work as the best option for economic stability due to socio-
economical barriers; 3. Women involved in sex work due to very few choices/options (for example, due to severe 
barriers such as, working to support substance abuse, poverty and homelessness, with such individuals often 
referred to as “street-based survivor sex workers”); 4. Women who are trafficked, coerced or exploited into sex 
work. The last group of sex work should not be described as “sex work” due to the fact that women who fall into the 
fourth category are considered to have no choice in their participation. This author recognizes this continuum of sex 
work and focuses on the third and fourth categories: survival street based sex work and young women who are 
trafficked, exploited or coerced into sex work, while recognizing that is very difficult to know how many young 
women are in the last group since they remain a largely hidden and invisible population (Millar & O'Doherty, 2015).   
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due to the high rates of homelessness, the housing models currently in effect are not doing an 
adequate job improving the homelessness problem in Vancouver. This is due to the fact not 
enough supportive housing units have been established for those who are deemed homeless.   
Notably, the homeless count in general is considered an underestimation. especially for women 
due to their likelihood of avoiding the street by seeking sanctuary among friends and family, 
couch-surfing or residing with a partner (Gendered the national frame work, 2010; Thomson, 
2016).   
A main question this author sought to address is what programs and services, and 
especially housing supports, exist in Vancouver for homeless or at risk of being homeless young 
adult women who are engaging in street-based survival sex work. The author also wanted to 
determine if specialized housing was needed to facilitate housing stability and positive change 
for this subgroup of women. To answer these questions, a gap analysis was conducted to 
determine what social services exist for women in Vancouver who are ages 19 to 25 who are 
homeless or at risk of being homeless and who participate in street-based sex work. Several gaps 
have been identified; however, a main gap identified and validated through the literature review 
was a lack of safe, supportive and affordable housing for homeless women involved in street-
based sex work (in other words, young adult women living in SRO hotels, non-supportive shelters, 
and abandoned dwellings). Subsequently, the research focused on determining what some of the 
key guiding principles are for a multidimensional housing model to address the complex needs 
of this subgroup of homeless and marginalized young adult women. The proposed holistic 
housing typology was developed through a review of the housing best practices literature 
associated with homeless women and women engaged in street-based sex work suggesting the 
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need for housing strategy or model that follows a holistic (one-stop) approach, provides 
community outreach and is women-centred, is strength-based, advocates harm reduction and is 
trauma-informed. 
 
Establishing the need for Supportive Services and Housing for Young Adult Homeless 
Women Engaging in Street-Based Sex Work 
    
The Canadian Public Health Association (2014) estimates that there are roughly 260 – 520 
street-based sex workers – 75 to 80% are women – in Vancouver (Community Initiative for Health 
and Safety, 2011). In addition, Holger-Ambrose, Langmade, Edinburgh, & Saewyc (2013), found 
that one in five Canadian homeless youth – ages 14 to 22 – reports engaging in survival sex work. 
In comparison, Van Berkum & Oudshoorn (2015) in their American study suggest that up to 86% 
of women engaging in survival sex are homeless. Furthermore, being homeless for longer than a 
month increases the risk of a youth being sexually exploited. Also, there is an increased chance 
of participating in high-risk sex work for those youth who are living in unstable, unsupportive 
housing, such as SRO hotels, non-supportive shelters and abandoned dwellings (Holger-Ambrose, 
et al., 2013). It is important to note that these figures are considered underestimates (Canadian 
Public Health Association, 2014; Community Initiative for Health and Safety, 2011; Holger-
Ambrose, et al., 2013). As a result, a key recommendation that is made below is that further 
research is needed to more accurately determine how many young adult homeless women 
engage in street-based survival sex work in Vancouver and what their needs are.  
Despite an absence of accurate statistics of how many young adult homeless women are 
engaging in street based survival sex work in Vancouver, there is considerable consensus among 
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academics and advocates about the potential risks associated with marginalized women 
participating in street-based sex work. As already noted, homeless women, compared to those 
who are housed, are more likely to participate in street-based sex work (Duff, et al., 2011). While 
young adult women engage in street-based sex work for many reasons, some are more 
vulnerable due to poverty, homelessness, and a lack of opportunity to support basic needs, such 
as food, shelter, and clothing. Some women engage in survival sex work because they are seeking 
security and housing stability (Van Berkum & Oudshoorn, 2015). The risks associated with street-
based sex work for young adult women are potentially considerable. For example, O’ Doherty 
(2011) states within her literature review that 98% of women who engage in street-based sex 
work in the Vancouver Downtown East Side (DTES) have experienced some form of exploitation 
or victimization. Additionally, women who define themselves as “survival sex workers” have a 
higher likelihood of drug dependency, homelessness, and contracting HIV than off-street sex 
workers (Deering, Shoveller, Tyndall, Montaner, & Shannon, 2011; Ouspenski, 2014). Survival sex 
workers are also at a greater risk of victimization and violence (Shannon, et al., 2009; Miller, et 
al., 2011).  
Further, marginalized women engaging in street-based sex work usually face additional 
barriers such as financial instability, health concerns, poor employment histories, poor skill 
development, stigma, shame, insecurities, and limited social skills (Countryman-Roswurm & 
Dilollo, 2016; Coy, 2009; Hom & Woods, 2013; Hossain, Zimmerman, Abas, Light, & Watts, 2010; 
Lazarus, Chettiar, Deering, Nabess, & Shannon, 2011; Miller, et al., 2011). It is also important to 
note that young adult women who have been exploited, trafficked or coerced into sex work often 
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have similar traumatic histories.14 For example, Hom & Woods (2013) indicated that women 
were more likely to be sexually abused by a caregiver prior to adulthood, that many of these 
women’s first form of intimacy was rape, and that a majority of the women run away from home. 
Young adult women engaging in survival sex work and or a high risk street-based life style 
are potentially exposed to a greater number of traumatic events, thus increasing their chances 
of developing Post-Traumatic Stress Disorder (PTSD), severe depression and anxiety. These 
mental health conditions come with daily obstacles, such as being triggered by everyday events, 
sleep disorders, nightmares (Hom & Woods, 2013), angry outbursts, substance misuse (Miller C. 
, n.d; Williams, n.d), and an increase in suicidal ideation (Saewyc, et al., 2013). These barriers can 
perpetuate a cycle of homelessness and limited employment opportunities other than engaging 
in high-risk survival sex work, thus decreasing a young woman’s chance of effecting positive life 
changes and obtaining stable housing.   
These barriers are exacerbated for individuals who are racialized, especially Indigenous 
women, and for sexual and gender minority individuals self-identifying as Lesbian, Gay, Bisexual, 
Trans, and Queer (LGBTQ+ individuals). This is important because housing programs need to be 
culturally sensitive and responsive to the unique demographics they are targeting (Belak, et al., 
2016; Hussey, 2015; Lyons, et al., 2017). The Aboriginal and LGBTQ+ communities are over 
represented in the Vancouver homeless community (Belak, et al., 2016; Hunt, 2015; Thomson, 
2016). Because of this, it is vital to understand the unique barriers both the LGBTQ and Aboriginal 
                                                          
14 A Vancouver case that seems to support this assertion is R v. Moazami, 2014 BCSC 1727 who was charged with 36 
counts, mainly in relation to living off the avails of prostitution, as well as sexual interference and sexual exploitation 
and other related offences involving several (9) minor complainants.  
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communities’ face, such as intersectional discrimination based on race/ethnicity, gender, 
sexuality, occupation, and community of residence.  
In particular, it has been observed that British Columbia has the most diverse and dense 
Aboriginal population in all of Canada (Hunt, 2010), which is important to take into account when 
developing housing models for marginalized women engaging in street-based sex work. 
Aboriginal women make up 52% of the street-based sex workers in Vancouver (Bourgeois, 2015). 
Aboriginal women are generally victimized at a greater rate than the rest of the country. For 
example, in 2009, federal statistics found that 13% of Aboriginal women 15 years and older had 
been violently victimized. This is three times greater than non-aboriginal women (Hunt, 2015). 
The high rate of violence is deeply rooted in Canadian history. It is related to our history of 
colonization and policies of forced assimilation (Bourgeios, 2015; Hunt, 2010; Hunt, 2015). 
Historical violence was perpetuated through residential schools; this has led to the deterioration 
of Aboriginal languages, art and culture (Bourgeois, 2015; Hanson, 2009; Hunt, 2010; Stonefish 
& Bellegarde, 2016).  
Aboriginal women involved in street-based sex work are faced with high rates of poverty, 
discrimination, stigmatization, and violence (Canadian Public Health Association, 2014; Neal, et 
al., 2014). In addition, they are more likely to disengage from social services. This is due to social 
services lacking culturally-sensitive programing (Canadian Public Health Association, 2015). For 
example, there is only one Aboriginal-centred resource engaging marginalized homeless 
individuals ages 12 to 30 in Vancouver (Urban Native Youth Association, n.d). Due to the 
additional historical and ethno-cultural barriers Aboriginal women may face, housing programs 
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need to be culturally appropriate, focusing more on language and art, the inclusion of elders, and 
talking circles to more effectively support these individuals (Ouspenski, 2014).  
Indeed, housing models should be holistic in nature and incorporate culturally sensitive 
substance and mental health supports (Bourgeois, 2015; Neal, et al., 2014). Moreover, housing 
programs need to recognize the intersectional racism and sexism Indigenous women face, 
including their exposure to higher rates of violence and cultural suppression (Canadian Public 
Health Association, 2014; Hunt, 2015). Based on the recommendations by Bourgeois (2015), 
Ouspenski (2014), Hunt (2010) & and Hunt (2015), housing programs should not exclude self-
identified Aboriginal women such as, the need prove aboriginal ancestry via a status card. In 
addition, the program should have a focus on harm reduction, provide trauma-informed care, 
and be women-centred. Moreover, these programs should be developed, led, and maintained by 
Aboriginal stakeholders. 
In addition, it is important to be attentive to the housing needs of individuals who self-
identify as LGBTQ+ as such youth and young adults are more likely to be homeless, due to being 
kicked out of their parents’ home at a young age, or due to marginalization, stigmatization, 
homophobia, transphobia and ‘whoreaphobia’ (Power, n.d). Moreover, individuals who identify 
as transgendered are more likely to experience homelessness compared to cisgender individuals 
(Hussy, 2015). According to the homeless count completed in 2016, 2% of the homeless 
population self-identified as transgendered, 7% as bisexual, 3% as gay, 2% as two-spirited, 1% as 
lesbian, 1% as queer and 3% as other (Thomson, 2016) . While these are not large percentages, 
it is again important to note that the homeless count is seen as an underestimate. Individuals 
who are part of the LGBTQ+ community and who engage in sex work likely face additional barriers 
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stemming from heterosexism, homophobia and “transphobia”. This can lead to being denied 
housing, employment, medical care, or legal protection as well as higher levels of harassment 
and violence (Hussey, 2015; Power, n.d).  
A study conducted by Lyons et al. (2017) found that transgendered street-based sex 
workers in Vancouver’s DTES were more likely than their cisgender counterparts to experience 
severe forms of physical and sexual violence. Additionally, Saewyc et al., (2013) found that youth 
aged 12 to 25 residing in British Columbia were two to five times more likely to be sexually 
exploited compared to cisgender youth. Moreover, those self-identifying as transgendered were 
more likely to experience perceived discrimination from police officers and thus did not disclose 
their experience of violence. Additionally, they felt that if they did not disclose their gender 
identity, they would be become increasingly vulnerable to violence perpetrated by their clientele. 
For example, one women from Lyons et al. (2017) study stated, “I got beat up in a public 
washroom. I got this cheekbone cracked over 10 dollars… We were in the cubicle there and he 
wanted his 10 dollars back ’cause he found out I was Trans. I said no. My face was like that 
[swollen]. I couldn’t even open my eye. Didn’t get the 10 dollars though. I jumped out of the cube 
and got away” (pg. 185). Trans women are often not seen as “real women” and clientele use this 
as justification for violent attacks. Worse yet, Trans women are held responsible for said violence 
if they have not self-disclosed their assigned gender. However, the onus should be on the 
clientele to not be violent with the sex worker (Hussey, 2015; Lyons, et al., 2017).  
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Identifying Existing Barriers for Marginalized Young Women 
Engaged in Street-Based Sex Work 
 
Marginalized women involved in street-based sex work are described as: “not poor 
because they are sex workers, they are sex workers because they are poor” (Power, n.d pg. 46). 
They are involved in sex work because they are typically faced with tremendous personal and 
systemic barriers. These barriers include: a lack of affordable housing, substance abuse, low 
levels of education, employment inequality, mental/physical health concerns, and trauma.  
Collectively these barriers are recognized as decreasing a women’s housing stability and creating 
an environment where cultivating positive life changes is very challenging (Frederick, Chwalek, 
Hughes, Karabanow, & Kidd, 2014; Krusi, et al., 2012; Neal, et al., 2014; Van Berkum & 
Oudshoorn, 2015). 
In general, the overall housing situation in Vancouver is not positive.  The Vancouver DTES 
is considered ‘Canada’s poorest postal code’ (Linden, Mar, Werker, Jang, & Krausz, 2012). 
Moreover, the city of Vancouver is one of the most expensive places to live in the world 
(Matheson, 2016) where the average rent for a one-bedroom unit was 975 dollars in 2014 
(Goering, et al., 2014). According to a local news report, the average rent rose 4.6% in 2015 (CBC 
News, November 3, 2015). Vancouver also has the lowest rental vacancy rate in all of Canada at 
.06% (Bond, 2016). According to Matthews, et al., (2014) when vacancy rates are low and housing 
prices rise, it becomes increasingly difficult to find appropriate housing for women involved in 
street-based sex work.  
Vancouver’s supportive housing shortage dates back to 1993 when the federal 
government cut funding for social housing. Consequently, the development of affordable housing 
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fell from 20,000 units annually to 1,500 nation-wide (Snmanagment, 2014). In this regard, women 
can wait up to five to seven years for BC Housing supportive housing in Vancouver (Lazarus, et al. 
2011).  Vancouver has attempted to develop additional supportive housing units for marginalized 
persons (Bond, 2016; (City of Vancouver, 2011). However, the city has fallen short of establishing 
enough supportive units for marginalized women engaging in street-based sex work (Living in 
Community, 2014; Ouspenski, 2014). According to the Living in Community Action Plan (2014), 
Vancouver is in need of developing safer housing options for those engaging in sex work and for 
those who have been sexually exploited or coerced. The goal of the action plan is to establish a 
continuum of housing options for women who are engaging in sex work and/or who are being 
exploited/coerced. Specifically, their proposed actions are aimed at redeveloping SRO’s to 
support those engaging in sex work, updating bylaws to protect tenants, and educating tenants 
about their rights and responsibilities (Living in Community, 2014).  
Nevertheless, the action plan may be difficult to implement in practice and could be 
problematic to the women accessing the continuum of proposed housing services. For example, 
most SRO’s, without adequate maintenance and support, can be barely habitable. SRO units are 
roughly 8’ by 11’, with no kitchen within the unit and washrooms are shared amongst its residents 
(Knight et al., 2014). SRO’s can often be unsanitary with rodent and insect infestations, poorly lit, 
have high drug use within the building, and lack appropriate safety features, such as door locks, 
and often have broken or unusable windows and doors (Alexiuk, Raphael, Wiebe, & Wiebe, 2005; 
Knight, et al., 2014). These factors leave residents vulnerable to victimization such as break-and-
entering, physical assaults, and sexual exploitation (Knight et al., 2014). On the other hand, SRO’s 
that are properly maintained have been shown to provide a safe environment for their tenants 
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(Alexiuk, et al., 2005). Still, the need for adequate multidimensional housing support cannot be 
underestimated in relation to ensuring 24/7 support, case management, community outreach, 
and mental health and addictions support. For example, the Marguerite Ford, a supportive 
housing unit developed by RainCity to support those struggling with mental health and addictions 
received 729 emergency service calls in the first 16 months of operation (Lupick, 2015). Even 
though the Marguerite Ford was established as “supportive housing” they seem to have 
underestimated the complex needs of the residents and did not implement appropriate supports 
to help reduce emergency service calls amongst the residents (Chan, 2014; Lazarus, et al., 2011).  
Additional research needs to be conducted to determine if unsupported SRO’s place 
young adult women engaging in sex work at greater risk of victimization in comparison to women 
in other forms of supportive housing. In addition, further research is needed to determine what 
types of supports are needed in SRO’s to reduce victimization and promote housing stability. 
Krusi, et al., (2012), for example, conducted research within two supportive SRO’s and found that 
they improved housing stability and improved safety for women engaging in sex work. 
Nevertheless, this was a small sample size and further research is needed for this housing 
subsector. In fact, a large portion of SRO’s in Vancouver are privately owned (Bond, 2015) and 
are in deplorable shape (Lazarus, et al., 2011). As the research states, this private ownership 
where landlords are simply interested in generating a profit often promotes unsafe living 
environments for the residents. Consequently, it needs to be determined where young adult 
women engaging in sex work are being housed – private SRO’s, supported SRO’s – and whether 
these living situations are decreasing safety/victimization and improving housing stability. This is 
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an important determination to make because the Living in Community Action Plan (2014) 
proposes placing women engaging in street-based sex work in SRO housing.   
Ouspenski (2014) – who conducted a review of agencies within Vancouver and 
recommended best practices for supporting women engaging in sex work – states that safe, 
affordable and appropriate housing is considered the number one priority for homeless women 
engaging in sex work and should be the first step to a stable and healthier life. Safe and supportive 
housing can provide women with control, safety, and build self-esteem (Matthews, et al., 2014). 
However, the gap analysis that was conducted, in conjunction with the literature review (Duff, et 
al., 2011), indicates that Vancouver is lacking appropriate emergency shelters (three were 
identified with indirect support15), transitional (nine were identified, four provided direct 
support16) and permanent housing (five were identified with indirect support) for homeless or at 
risk to be homeless women engaging in street-based sex work.  
As stated previously, many marginalized women involved in street-based sex work are at 
greater risk of substance use, yet these women lack opportunities to access supportive services. 
In point of fact, the Canadian drug strategy has a budget of $368 million to target illicit drug use; 
73% has been spent on enforcement, while only 14% has been allocated for addiction treatment 
(Ouspenski, 2014). Adequate access to substance abuse support is essential for women engaging 
in street-based sex work because some of the women use sex work to support their addictions 
or addictions to support their engagement in sex work; thus, if there is a lack of adequate 
                                                          
15 Indirect support refers to agencies that support marginalized homeless or at risk to be homeless women, but do 
not indicate, within their program mandate, that their organizational focus is on women/Trans women engaging in 
street-based sex work. 
16 Direct support refers to agencies who state within their organizational mandate that they support cisgender 
women/Trans women engaging in street-based sex work.  
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supportive networks – such as detox facilities and treatment centres – associated with housing 
the women are more likely to get caught in a cycle of substance abuse and sex work to fund their 
addiction (Ouspenski, 2014). Here it is important to note that some research suggests that 
women are more likely to engage in street-based sex work due to poverty and homelessness and 
then develop a drug dependency after entering street-based sex work. This trajectory can be 
attributed to an increased exposure to trauma and, consequently, women turn to self-coping 
mechanisms such as alcohol and illicit drugs (Gendered the national frame work, 2010). 
Regardless of the onset of substance use/abuse, women engaging in street-based sex work with 
substance abuse issues are more likely to be victimized than men and they have a higher 
mortality rate (Deering, Shoveller, Tyndall, Montaner, & Shannon, 2011). Additionally, such 
women have an increased risk of HIV and other serious disease infections, discrimination, 
violence, and conflict with the criminal justice system (Gendered the national frame work, 2010; 
Deering, et al., 2011). That being said, the Canadian Government released a new drug strategy in 
2016 with a focus on harm reduction, but it is still unclear if more money will be allocated for 
treatment initiatives (Government of Canada, 2016). Due to the high rate of substance abuse 
among many street based survival sex workers and a current opioid epidemic in Vancouver, it is 
imperative that housing programs establish co-occurring drug treatment approaches within the 
housing model.  
Another notable barrier for some homeless women engaging in street-based sex work is 
the lack of access to education and employment opportunities. Lack of education is a barrier to 
all members of society; however, accessing education due to stigmatization and economic 
deficiencies can be a major hurdle for street-based sex workers. Without appropriate education, 
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it is very difficult to acquire a decent paying job in the formal employment sector (Ouspenski, 
2014), thus leaving women with few options to exit sex work, if they desire to do so. For example, 
Holger-Ambrose, et al. (2013) found that some women depend on sex work because of how much 
money they could make and the flexible working hours; however, the study did not differentiate 
between outdoor and indoor sex work and if these views were shared among both forms of sex 
work.  Nevertheless, there is one education program in Vancouver geared towards women 
engaging in sex work that is free of charge, the Learning Centre, operated by WISH (WISH 
Vancouver, n.d). This education model is designed specifically to meet the unique needs and 
barriers many sex workers face. Assuming this program is effective, more programs similar to this 
are needed in Vancouver.  
Homeless women engaging in street-based sex work typically have limited access to 
adequate employment due to underdeveloped life skills, including resume writing, interview 
skills, and communication skills (Matthews, et al., 2014; Ouspenski, 2014). In addition, women 
involved in sex work may have criminal records due to Canada’s history of criminalizing sex-work 
related activities, which can be a major barrier to employment; due to past and current 
“prostitution laws” (Neal, et al., 2014). In this regard, Pike & Clause (2014) found that women 
engaging in sex work identified poverty reduction to be the number one prevention tool to 
entering into sex work. In order to combat employment barriers, innovative community 
partnerships among vocational training programs, local businesses and the private sector, and 
employment agencies should be developed. These agencies need to be well-versed in the unique 
barriers homeless women engaging in survival sex work face and they must provide the 
appropriate supports to overcome employment inequality (Pike & Clause, 2014).  
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Women involved in street-based sex work may also have physical health barriers and face 
increased stigmatization. Due to this, sex workers are less likely to tell their doctor or other health 
care providers that they are involved in sex work because they feel it is not relevant or will be 
negatively judged. This is not the fault of the sex worker, but is due to stigmatization created by 
society and the health care system and women not feeling comfortable to be completely open 
and honest with their practitioners (Neal, et al., 2014). In addition, women who have addiction 
issues and are involved in sex work are less likely to be given pain medication due to their 
addictions, and so doctors withhold basic treatments due to such judgment calls (Canadian Public 
Health Association, 2014). In addition, the longer a woman is exposed to homelessness and 
street-based sex work, the more likely she will develop mental health concerns and trauma-
related ailments such as PTSD, severe depression, anxiety, and suicidal thoughts (Matthews, et 
al., 2014; Wong, Clark, & Marlotte, 2016).  
Homeless or at risk to be homeless women engaging in street-based sex work, as 
summarized above, face numerous personal and systemic barriers and obstacles. Moreover, 
there is a severe lack of safe, appropriate and affordable housing for these women. For example, 
Deborah’s Gate (Salvation Army, 2017) and Chrysalis Housing (Chrysalis Society, 2011) state that 
women must abstain from sex work when accessing their housing program. This potentially 
becomes a barrier since exiting sex work is not necessarily a linear or definitive process.  
Moreover, as the gap analysis conducted for this major paper indicates, only two housing models 
directly support young adult cisgender and Trans women engaging in street-based sex work 
representing a total of 39 beds being specifically designated for these women in Vancouver. 
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 In order to appropriately address this apparent housing shortage, a housing typology 
must be developed similar to that developed by RainCity for those deemed as “the hardest to 
house homeless”. Their model is based on the Housing First approach (Rain City Housing, 2017). 
Housing first refers to a housing model that has minimal intake requirements, so that individuals 
with, for example, substance abuse issues and/or mental health concerns, can access housing 
first. The idea is to provide supportive housing first and then offer further supports within the 
housing program such as mental health or addictions treatment once the housing is in place.  
While housing first has shown to have a positive impact for marginalized women, it is argued that 
a more robust housing typology needs to be considered for women engaging in street-based sex 
work. This is due to the increased barriers many of these women face, including potential 
exposure to a higher rate of trauma, violence, a lack of safety, and adverse financial and medical 
concerns. In addition, this subgroup of women also face increased stigmatization and 
discrimination. This reflects the importance of establishing a housing typology that matches the 
particular and multidimensional needs of marginalized young women who engage in street based 
survival sex work. 
 
Establishing Housing “Best Practices” for Marginalized Young 
Women Engaging in Street-Based Sex Work 
 
When discussing best practice housing programs for marginalized women involved in 
street-based sex work, it must be noted that models have been poorly evaluated making it very 
difficult to determine if they are viable options (Hopper, Bassuk, & Oliver, 2010; Matthews, et al., 
2014; Wachter, et al., 2016). In addition, it is challenging to determine if housing programs are 
20 
 
creating increased housing stability for women engaging in high-risk sex work (Matthews, et al., 
2014; Wachter, et al., 2016). After reviewing the literature, it was determined that several core 
principles were needed to develop a housing model that provides housing stability and increases 
the chance of improving positive changes for homeless or at risk to be homeless women engaging 
in street-based sex work. The core principles of holistic, women-centered, strength-based, harm 
reduction, trauma-informed and outreach are recognized as key features within a 
multidimensional housing typology seeking said results of housing stability and positive life 
outcomes (Countryman-Roswurm & Dilollo, 2016; Frederick, et al., 2014; Haskell, 2011; Hunt, 
2015; Iman, 2009; Matthews, et al., 2014; Ouspenski, 2014; Wachter, et al., 2016). 
Holistic Approach  
The development of a holistic approach is not as straightforward as one may think. This 
is due to the lack of consensus of what is means to be a “holistic program”. For the purpose of 
this paper, holism is defined as supporting/treating the individual as a whole rather than their 
specific issue/disease (Matthews, et al., 2014). A holistic approach should target a woman’s 
specific needs in an individualistic manner (Matthews, et al., 2014). In the context of this paper, 
what is specifically hindering each woman’s ability to achieve housing stability and positive life 
changes?  Within a holistic approach, for homeless women engaging in street-based sex work, a 
housing model needs to be able to support those with substance use/abuse, mental health, 
trauma-related, financial, and safety concerns. However, few agencies in Vancouver appear to 
have the capacity to provide an “in-house” holistic program. A lack of funding is usually the 
hindrance; consequently, agencies need to build community and public-private partnerships to 
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fill the gaps their agencies face (Nathoo & Dechief, 2013; Ouspenski, 2014; Pace Society Annual 
Report, 2015; Scott, n.d).   
Building community partnerships is a key to facilitating positive changes to better support 
the housing and service needs of  women involved in street-based sex work (Living in Community, 
2014; Matthews, et al., 2014; Ouspenski, 2014). Due to the complex barriers most of these young 
women face, it is vital that agencies have positive working relationships with organizations that 
offer mental health, substance abuse, financial, housing, identification retrieval, and culturally-
relevant supports (Bourgeois, 2015; Community Service Group, 2011; Lazarus, et al., 2011; Neal, 
et al., 2014; Ouspenski, 2014). Building a housing program within a holistic approach is difficult; 
however, it is arguably a key component when supporting young adult homeless or at risk if being 
homeless women involved in street-based sex work.  
Outreach  
In order to have an effective holistic housing program for homeless young adult women 
engaging in street-based sex work, a well-established community outreach program needs to be 
implemented (Hopper, et al., 2010; Matthews, et al., 2014; Ouspenski, 2014). Outreach, provided 
by peer-based support or trained professionals, is often the first contact for these women. An 
outreach worker has the best opportunity to establish positive relationships with the women 
(Matthews, et al., 2014). At the same time, outreach can be very challenging due to the fact that 
many of the women lack social skills and often struggle with attachment and trust issues (Hopper, 
et al., 2010). At the same time, targeted outreach to women under 25 has shown to reduce some 
of the potential harms associated with survival sex work and provides the necessary support to 
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help women move into supportive housing programs (Holger-Ambrose, Langmade, Edinburgh, & 
Saewyc, 2013). 
Women-Centred 
A women-centred approach is also vital within a safe, supportive housing model. This is 
because agencies following this mandate ensure that they offer programing that is specifically 
designed to meet the needs of the cisgender and Trans women accessing programs. In the case 
of housing, it is vital that the model is specifically designed by and for women involved in sex 
work. For instance, Matthews et al., (2014) found that general programing offered to a variety of 
marginalized women did not have a positive impact on those women involved in sex work. 
Specific programing for women involved in sex work likely should include, but not be limited to 
peer-based support, sex worker-led, 24-hour supportive staffing, housing free of exclusionary 
policies, and Case Management (Matthews et al., 2014; Neal, et al., 2014; Ouspenski, 2014; Pike 
& Clause, 2014; Van Berkum & Oudshoorn, 2015). In addition, Ouspenski (2014) states that 
women engaging in street-based sex work identified the need for 24/7 drop-in services, housing 
that is free of arbitrary evictions, and the removal of strict guest policies and the removal of 
curfews.  
Trauma-Informed Care (TIC) 
Neurological deficits such as poor attachments and PTSD are common among many 
homeless women engaging in sex work (Health Canada, 2013; Matthews, et al., 2014; McManus 
& Thompson, 2008) and so it is important that trauma informed care (TIC) be a guiding principle 
for the proposed housing model.  
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TIC17 can be explained as a strength based approach with a focus on the impact trauma 
has on an individual. This trauma can present as a physical, psychological, and or emotional 
symptoms; however, trauma is intrinsically personal and should be treated on an individualistic 
basis. (Hopper et al., 2010). Exposure to trauma produces symptoms such as flashbacks, 
triggering events, reduced sensations, dysregulation of sexuality, angry outbursts, and substance 
misuse (Miller C. , n.d; Williams, n.d). Many street based young women engaging in survival sex 
work have been exposed to early childhood emotional, physical and sexual abuse resulting in 
trauma and other adverse mental health effects (Hom & Woods, 2013; Hossain, et al., 2010). In 
addition, as previously stated, young women engaged in high-risk sex work are at an increased 
vulnerability to victimization, which can increase the symptoms of trauma (Wong, et al., 2016).    
Trauma manifests in many ways. Poor development of psychosocial skills, an inability to 
build trust or develop healthy prosocial relationships/attachments, to provide self-care, and/or 
have a sense of safety are among the most common manifestations (Bender, et al., 2014; Haskell, 
2011; McManus & Thompson, 2008; Williams, n.d). Individuals experiencing trauma-related 
ailments have a difficult time transitioning out of homelessness due to an inability to obtain and 
maintain stable housing (Foster, et al., 2010; McManus & Thompson, 2008). The cycle of 
instability is exacerbated when social services do not recognize or support the harms associated 
with trauma. Hooper et al., (2010) indicate that agencies incorporating trauma-informed services 
along with trauma-specific services have shown positive outcomes with housing stability18.    
                                                          
17 TIC has been defined by Hopper et al. (2010) as, “Trauma-Informed Care is a strength-based framework that is 
grounded in an understanding of and responsiveness to the impact of trauma, that emphasizes physical, 
psychological, and emotional safety for both providers and survivors, and that creates opportunities for survivors to 
rebuild a sense of control and empowerment” (pg. 82).  
18 TIC is broken into two groups: trauma-informed services and trauma-specific services. Trauma-informed services 
refer to an overarching agency model that informs and trains all members of the agency within a trauma-informed 
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Strength-Based 
A strength-based approach is crucial for women engaging in street-based sex work 
(Ouspenski, 2014). The key is focusing on women’s strengths, rather than their limitations or the 
barriers they face (Matthews, et al., 2014; Ouspenski, 2014; Van Berkum & Oudshoorn, 2015). 
This approach can be accomplished within formal avenues such as narrative therapy 
(Countryman-Roswurm & Dilollo, 2016). A common practice among agencies that support 
women engaging in street-based sex work is an empowerment approach following the principle 
that women are the experts of their own lives. Due to systemic discrimination, violence, and 
isolation, many of the women feel they have lost some self-control within their lives. Because of 
this real or perceived loss of control, it is vital that sex workers are in control of the development 
and implementation of their own programs and services. This can be accomplished by not telling 
women what to do and not providing unsolicited advice; rather, providing this subgroup of 
women with the opportunity to develop and run their own programs within social services. The 
women need to be the leaders of their own success and social services need to respond to the 
real and perceived needs of the young adult women to provide these opportunities (Iman, 2009).  
                                                          
approach. In order to be trauma-informed, the core principles of trauma awareness, safety/trustworthiness, choice 
and collaboration, and building of strengths and skills need to be adopted, trained, and accepted agency-wide. Staff 
must understand the connection between substance abuse, mental health and trauma. They also need to be well-
versed in identifying trauma symptoms and have the ability to provide appropriate supports and strategies that 
facilitate positive healthy relationships and safety for all clientele (Haskell, 2011; Miller, n.d; Williams, n.d; Urquhart 
& Jasiura, 2013). Trauma-specific services refer to “trauma-focused therapeutic interventions”. Therapeutic 
interventions include, but are not limited to, initial assessments screening for trauma symptoms, mental health 
supports – narrative therapy, substance abuse support, stages of change, and motivational interviewing. These 
interventions must coincide with the agency’s trauma-informed services (Haskell, 2011; Miller, n.d; Williams, n.d; 
Urquhart & Jasiura, 2013).   
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Harm Reduction 
Harm reduction is a widely-used term and is usually associated with substance use and 
abuse (Ouspenski, 2014). While substance use/abuse support in collaboration with survivor sex 
workers is essential, the core principles of harm reduction can be incorporated for women 
engaging in sex work. This can be accomplished by understanding that sex work exists on a 
continuum without linear progression. Women often move in and out of sex work as they 
attempt to exit, assuming that exiting is a desired and self-identified goal (Iman, 2009). A harm 
reduction approach understands and accepts this notion. Housing models that employ this 
concept allow women to engage in sex work, whilst providing them with a safe environment to 
work, including a reduction of restrictions for guests, no curfew and who do not remove tenants 
due to their involvement in sex work (Krusi, et al., 2012). Some academics argue that this 
approach within harm reduction housing programs are needed to improve health and reduce 
some of the harms associated with sex work, such as violence, discrimination/stigma (Gendered 
the national frame work, 2010; Krusi, et al., 2012). However, Matthews et al., (2014) argues that 
placing women involved in street-based sex work in low-barrier, harm reduction housing with 
few supports can lead to women experiencing prolonged cycles of sex work, housing instability, 
and harms associated with sex work.  Accordingly, there is a need to more rigorously assess the 
effectiveness of a harm reduction model.  
Just as sex workers move through a continuum, housing programs must follow the same 
pattern. Women who are not ready to leave sex work must be provided with low barrier housing 
options to help reduce some of the harms associated with street-based survival sex work and 
have the opportunity to access non-judgmental supportive options. However, once a woman is 
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ready to make life changes, there need to be readily available housing options. Unfortunately, 
this is not currently an option in Vancouver. The city lacks low barrier supportive housing, 
transitional housing and permanent housing that is specifically designed for young adult women 
who are homeless or at risk of being homeless and who are involved in street-based sex work. In 
addition, housing programs that have adopted some or all of the dimensions of the best practice 
housing typology discussed above have typically not been formally (and especially 
independently) evaluated; because of this, it becomes difficult to determine if a housing program 
is facilitating positive change, and increasing housing stability among young women engaging in 
street-based sex work. 
 
Gap Analysis Methodology 
 
Based on the foregoing literature review, this author sought to address what programs 
and services, and especially housing, supports exist in Vancouver for homeless or at risk of being 
homeless young adult women who are engaging in street-based survival sex work. The author 
also wanted to determine if specialized housing was needed to facilitate housing stability and 
positive change. To answer these questions, a gap analysis based on publicly available 
information provided by government and non-government agencies was conducted to 
determine what social services exist for women in Vancouver who are ages 19 to 25 who are 
homeless or at risk of being homeless and who participate in street-based sex work. The strategy 
employed for the gap analysis was based on a needs assessment established by McDavid, Huse, 
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& Hawthorn, (2013). This model was utilized to determine if specialized supportive housing is 
needed to improve housing stability and facilitate positive changes within their lives.  
The first step was compiling a list of relevant social services – drop-in centres, outreach 
programs, educational/vocational programs, supportive housing, and government initiatives 
within Vancouver. An inventory was created of available housing for homeless or at risk of being 
homeless women and women engaging in street-based sex work in Vancouver(see Appendix A: 
Vancouver housing programs that directly and indirectly support young adult women engaging 
in sex work or who have been sexually exploited or coerced – Transitional Housing, Appendix B: 
Vancouver housing programs that support marginalized homeless or at risk to be homeless young 
adult women – Emergency Shelters, Appendix C: Vancouver housing programs that support 
marginalized homeless or at risk to be homeless young adult women – Transitional Housing, and, 
Appendix  D: Vancouver housing programs that support marginalized homeless or at risk to be 
homeless young adult women – Permanent Housing).  An inventory was also created of non-
profit agencies dedicated to supporting women engaging in sex work (see Appendix E: Vancouver 
supportive services that support sex workers, including young adult women who are marginalized 
and/or at risk of being homeless, Appendix F: Vancouver supportive services that support sex 
workers, including young adult women who are marginalized and/or at risk of being homeless, 
and Appendix G: Vancouver supportive services that support homeless and at risk to be homeless 
individuals).  
In addition, each identified agency was analyzed based on their agency name/contact 
information, housing/organizational typology, organizational overview, and programming type.  
Information was derived from publicly accessible websites, annual reports, and program 
28 
 
evaluations ideally from the organization itself or from secondary sources such as service 
directories. The gap analysis aimed to determine what agencies existed in Vancouver, whether 
they follow some or all of the identified “best practices” and whether they have been evaluated 
as facilitating positive change and increasing housing stability for women engaging in street-
based survival sex work.  
During the data collection, it was identified that each non-profit agency made reference 
to the fact that they were a referring agency to housing programs. From professional experience, 
it is known that Vancouver has very limited supportive housing for any individual who would be 
classified as homeless. Thus, it was essential to determine what types of housing women were 
being referred for those women who engage in street-based sex work. The gap analysis quickly 
made clear how limited the housing options were with a singular focus on housing for women 
engaging in street-based sex work. So the gap analysis was extended to look at all women-only 
housing options in Vancouver.  
Complementing the gap analysis, the literature review established the need for 
multidimensional supportive services and housing for young adult homeless women engaging in 
street-based sex work, and especially the “best practices” for marginalized young women 
engaging in street-based sex work as discussed above. This information was used, in 
collaboration with the gap analysis, to determine if the current agencies were providing 
multidimensional supports and if there were enough social service agencies dedicated to 
homeless or at risk to be homeless young adult women engaging in street-based survival sex 
work.  
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Several limitations are associated with the gap analysis. The most notable limitation was 
that, due to time constraints, interviews were not conducted with service providing program 
directors, front-line workers, or the young adult women accessing the programs and services. 
When conducting a gap analysis, McDavid et al. (2013) state that it is imperative to get 
stakeholder input prior to developing and implementing programs. Consequently, this analysis is 
exploratory and should be complemented by a more in depth qualitative study, especially in the 
form of interviews and/or focus groups, in the future.  A second limitation was the wide variation 
in the quality of publicly available information produced by the respective service agencies, 
where it is often difficult to ascertain the full nature of services provided.  
Additionally, the gap analysis does not address cisgender or Trans men involved in sex 
work, whose housing needs also need to be addressed. However, due to the scope of the paper, 
this subgroup was not included and the specific needs of Indigenous and LGBTQ+ communities 
were not examined in detail. It is worth noting that in Canada only three services exist for self-
identifying men engaged in sex work, two of which are located in Vancouver. It has been noted 
that men’s services are vastly underrepresented among individuals involved in sex work (Belak, 
et al., 2016). 
Due to the limited geographic scope of the gap analysis, agencies outside of Vancouver 
were not analysed. A few agencies outside of Vancouver fall into the age and substantive 
mandate of discussion, such as Servants Anonymous (Surrey), Cynthia’s Place (Surrey), and Firth 
Residence (Abbotsford), and may be of interest for future research in relation to whether they 
offer promising practices for homeless young women engaging in sex work. 
30 
 
Gap Analysis Findings 
 
 The gap analysis is divided into four sections: a) provincial and federal government 
programs and initiatives dedicated to supporting individuals engaging in (high-risk) sex work 
and/or who are or have been sexually exploited/coerced, b) non-profit agencies who support sex 
workers, c) housing programs that support homeless and at risk to be homeless women, and d) 
housing programs that specifically target women engaging in street-based sex work.   
Governmental Initiatives  
A gap identified when examining  the available literature on government services was the 
predominant focus was on both domestic and international human trafficking (see appendix H: 
Governmental initiatives in support of those engaging in sex work and those exposed to sexual 
exploitation and coercion) , the sexual exploitation of children, and intervention models aimed 
toward youth 18 years and younger since such youth are not deemed capable of consenting to 
engage in sex work (British Columbia(a), n.d; British Columbia(b), n.d; British Columbia(c), n.d; 
British Columbia(d), n.d; Ministry of Justice, 2013). Additionally, and most importantly, there 
seems to be a lack of funding for programming and housing models specifically designed for 
women engaging in street-based sex work. In January 2016, for example, the federal government 
continued their four-pillared approach to combatting human trafficking with programs such as 
Contribution Program to Combat Child Sexual Exploitation and Human Trafficking (CPCCSEHT), 
Victim’s Fund, Women’s Program, and Anti-Crime Capacity Building Program (Public Safety 
Canada, 2016). Funding for the CPCCSEHT is specifically set aside for non-profit agencies that 
provide programming that prevent sexual exploitation and human trafficking. However, 
organizations such as WISH and PACE who deal with street-based based sex workers typically do 
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not qualify for such funding due to their lack of focus on human trafficking (Public Safety Canada, 
2015). The Women’s Fund may be an option for some of these organizations, but it would not be 
a long-term solution as the funding is for a maximum of 36 months (Status of Women Canada, 
2016). Accordingly, an important recommendation is that the provincial and federal governments 
be more expansive in their provision of funding to agencies that support sex workers by 
considering sex work in more nuanced ways and by delinking sex work from human trafficking 
(Millar & O’Doherty, 2015).  
It is also fairly clear that organizations in Vancouver that support marginalized women 
engaging in sex work have not been adequately supported. For instance, in 2012, PEERS 
Vancouver, one of the few organizations that assisted sex workers to exit sex work was shut down 
(Battered Women's Support Services, 2017). Furthermore, the PACE Society, which is a 
government-funded agency (funded by, but not limited to, the Provincial Government, the City 
of Vancouver, and Vancouver Foundation), only has an operating budget of $335,300 annually. 
In 2015, despite such a small budget, PACE served 640 lunches, had over 7,000 point of contacts, 
operated 80 workshops, and handed out over 20,000 harm reduction supplies and snacks (Pace 
Society Annual Report, 2015).  These data suggest a clear need for supportive services for those 
engaging in sex work and who are sexually exploited and coerced, but adequate government 
funding appears limited to supporting individuals who are sexually exploited and coerced into 
sex work, which is not always the case for young adult women. This lack of adequate funding and 
funding that is tied to human trafficking is also evident for the federal government. In 2015, the 
federal government made 20 million dollars available for organisations that support women 
exiting the “sex trade”. However, this is nowhere near enough money to support organizations 
32 
 
on a national scale and assumes that all women want to exit the sex trade, as opposed to a harm 
reduction approach (Meissner, 2015). Vancouver alone has ten social service providers that 
directly support those involved in sex work via housing, outreach, in-reach, and drop-in services. 
As seems evident, the 20 million dollars would not go far in Vancouver, never mind all of Canada, 
and seems ideologically-driven rather than evidence-based in focus.   
Non-Profits Supporting Sex Workers 
Thirteen non-profit agencies were examined in Vancouver. Vancouver is arguably well-
equipped with its supportive services for marginalized women engaging in street-based sex work. 
Though they are underfunded, non-profit service agencies are well represented. Vancouver has 
six agencies that directly support sex workers. Of these, two support self-identified women only 
(WISH and Supporting Women’s Alternatives Network (SWAN), two support self-identified men 
only (Hustle and Boys R Us), one supports all genders (PACE Society) and Living in Community 
provides training, education and acts as a communication hub for the majority of the agencies 
that support individuals engaging in sex work. There are several other agencies that support sex 
workers indirectly, such as Sheway, Watari, Covenant House, and Directions Youth Services. Due 
to the scope of this analysis, only the agencies that provide direct services to self-identified 
women engaging in sex work will be examined in detail. 
PACE Society, WISH, and SWAN all operate under a harm reduction, low barrier, and 
women-centered model, which is considered a best practice approach by many academics (Iman, 
2009; Krusi, et al., 2012; Lazarus, et al., 2011; Ouspenski, 2014). Each organization uses a trauma-
informed approach, in other words an approach that is non-judgmental, anti-oppression, 
strength and peer-based (Bender, et al., 2014; Hopper, et al., 2010; Matthews, et al., 2014). 
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However, they all offer unique supports and gear their attention to a particular demographic 
(PACE Society, 2016; Swan Vancouver Society, 2014; WISH Vancouver, n.d).  Notably, none of 
these agencies provides housing.  
SWAN focuses the majority of its efforts toward indoor sex work among migrant and 
immigrant workers. SWAN recognizes sex work as work and advocates for the decriminalization 
of sex work. SWAN relies heavily on their well-trained outreach volunteers to reach their 
members in the community, such as women working in massage parlours. In addition, SWAN has 
a unique program called “Netreach”. This program is an online outreach service, which means 
staff connect with migrant and immigrant women on web-based platforms who access the 
internet for the purpose of sex work. Staff use the internet to build relationships, provide safety 
awareness and information on legal advocacy and other notable barriers. SWAN also provides 
education to its members and the general public; specifically they provide one-on-one emotional 
support, safety planning, crisis intervention and support with reporting violent crimes and bad 
dates (Swan Vancouver Society, 2014). 
PACE Society’s goal is to provide safer worker conditions for all genders who are involved 
in any aspect of sex work, which is accomplished through harm reduction and education. PACE is 
unique in the sense that a majority of their staff are experiential persons who provide sex worker-
led and driven programs (PACE Society, 2016). PACE Society offers a variety of programs, such as 
drop-in services which operates Monday to Thursday, from 10:30 am to 4:30pm. Their peer-
based outreach team provides support to indoor and outdoor sex workers, offering harm 
reduction supplies, clothing, nutrition, assistance to individuals reporting bad dates, and support 
through community referrals. PACE offers one-on-one support via case management within their 
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drop-in and outreach services. In addition, they help Trans and non-binary persons in Vancouver 
with legal name and gender changes on government identification (Pace Society Annual Report, 
2015; PACE Society, 2016).  
WISH operates under a philosophy that is driven to improve the health, safety and well-
being of all women who are engaging in street-based sex work in Vancouver (WISH Vancouver, 
n.d). Although they believe each women has a unique story, common systemic themes are 
apparent such as poverty, violence, and addiction. WISH has two unique programs for the 
Vancouver area: Bad Date reporting and the MAP Van in partnership with PACE. WISH 
consolidates all Bad Date reports submitted by community partners i.e. sex work organizations, 
health services, police agencies and other community agencies. WISH then creates the report 
and distributes it through a large network of agencies; these agencies then filter the content to 
those engaging in sex work.  
The MAP Van is a mobile drop-in service that supports the hardest to reach women in 
Vancouver; these women are street-entrenched and are less likely to utilize the brick and mortar 
drop-in service operated by WISH. The van is in operation from 10:30 pm to 6:00 am, seven nights 
a week. They offer snacks, clothes, hygiene supplies, one-on-one support, referrals, and harm 
reduction supplies. This is a unique service in Vancouver, as it is the only mobile service for 
women engaging in street-based sex work (WISH Vancouver, n.d).  WISH also operates drop-in 
services from 6:00 pm to 12:00 pm, seven days a week. They offer a health clinic once a week, a 
learning centre, and a peer-based advisory group (Ouspenski, 2014; WISH Vancouver, n.d).  
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Housing for Homeless or at Risk to be Homeless Women Engaging in Survival Sex Work 
The main focus of the gap analysis is on housing – emergency, transitional, and 
permanent housing – for homeless women aged 19 to 25 engaging in street-based sex work. 
Expert opinion and the available empirical research suggests that housing models that follow a 
holistic, women-centred, strength-based, harm reduction, outreach and trauma informed 
approach have a better ability to reduce the harms associated with homelessness (Hopper, 
Bassuk, & Oliver, 2010),  high risk sex work (Matthews, et al., 2014), and improve housing stability 
(Wachter, et al., 2016).  
A major obstacle in conducting the gap analysis was determining who the agencies were 
targeting. Some of the housing programs targeted specific demographics such as individuals 
suffering from mental health, substance abuse, sex workers, pregnant/single mothers, and 
women fleeing abuse. Conversely, a majority of the housing models have overlapping target 
audiences, such as those involved in sex work, are homeless and/or fleeing an abusive 
relationship. It was the intention of this gap analysis to determine which housing programs were 
targeting homeless women engaging in sex work; however, concrete demographic data could not 
be collected for a majority of the housing programs, thus, determining who is accessing each 
agency was challenging. Due to this limitation, the gap analysis looked at all housing models that 
targeted self-identified marginalized women living in Vancouver. Nevertheless, only housing 
models that specifically state they target self-identified women engaging in sex work were 
examined in detail, with specific reference to the Imouto Housing and the Vivian.   
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Permanent Housing  
 The gap analysis identified several supportive permanent housing programs offered by 
Atira. Atira offers four permanent housing options for self-identified women aged 19 years and 
older.  Rice Block and Sorella Housing for Women both offer harm reduction housing with 24/7 
support. Rice Block offers 38 units, while Sorella has 108 units. A main challenge in researching 
these two housing options was that very little information was provided by the Atira webpages 
and no evaluation or annual reports could be located for either program (Atira Women’s 
Resource Society, 2011e; Atira Women’s Resource Society, 2011g).  
Atira’s Bridge Housing for Women is an abstinence-based housing model. This program 
targets self-identified women who are chronically homeless and suffer from severe adverse 
mental and physical health effects. Notably, this model does not serve young adult women 
engaging in survival sex work as they target older women and women who are in need of 
palliative care. 
The most appropriate permanent housing program the gap analysis identified was 
Sereena’s Housing for Women, located in Vancouver’s Downtown Eastside. Sereena’s House 
operates 56 units under a harm reduction and anti-oppression model. Its goal is to provide safe 
and affordable housing for self-identified women who have experienced violence, abuse, and 
struggle with substance abuse. Sereena’s House follows a holistic approach (Atira Women's 
Resource Society, 2011f).  
Atira has a working relationship with Vancouver Coastal Health in which they offer 
primary outreach services to many of the Atira-based housing programs. They offer services such 
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as physicians, nurse practitioners, social workers, case management, counselling, psychiatry, and 
primary care workers (Vancouver Coastal Health, n.d).  
Notwithstanding its many positive attributes, there are several weak points in relation to 
this housing model, such as the women must share six bathrooms amongst 56 tenants, which 
arguably  can be detrimental to those women suffering from trauma due to past victimization 
and or violence (Bender, et al., 2014; McManus & Thompson, 2008). Additionally, Sereena’s has 
a limited guest policy (9 am to 11 pm), whereas some of the available research states that women 
who are actively engaging in street-based sex work need housing options that do not limit their 
means to survive or earn money in a safe and supportive environment (Lazarus, et al., 2011). 
Moreover, guest restrictions can place women in unsafe situations if they are forced to work 
outdoors or in unfamiliar environments (Krusi, et al., 2012; Lazarus, et al., 2011). However, some 
women who are ready to move away from sex work need to be in a well-structured environment; 
thus, this model could be a good fit for some sex workers who choose to exit sex work (Matthews, 
et al., 2014). However, the efficiency and effectiveness of this housing model could not be 
determined because the programs’ target demographics could not be determined based on 
publicly available information.  
The effectiveness of Sereena’s House on marginalized women engaging in street-based 
sex work is very difficult to gauge due to the limited public information available. Likewise, Atira 
has not released programming demographics or annual reports, nor has their housing model 
been evaluated from the publicly available information. 
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Emergency Shelters 
 Emergency shelters for homeless women are in abundance in Vancouver, especially 
between the months of November and April when the emergency cold weather beds are in effect 
(Greater Vancouver Shelter Strategy, n.d). However, there do not appear to be any holistic, 
women-centred, strength-based, harm reduction, and trauma-informed emergency-shelters that 
are designated for self-identified women engaging in survival sex work. This gap analysis was able 
to find only three emergency shelters that fit a comparable description: Covenant House 
Vancouver, 412 Emergency Shelter, and Powell Place (Covenant House Vancouver, 2015; 
Downtown Eastside Women’s Centre, 2017; The Bloom Group, 2017). 
 Powell House located in Vancouver operates under a strength-based, harm reduction, 
and trauma-informed model. It was the first all-women’s shelter in Vancouver. It is low-barrier, 
so everyone is welcome as long as they over the age of 19. Most women who stay at Powell place 
have experienced abuse, violence, homelessness, poverty and have issues with addiction and 
mental health. This program offers 52 emergency beds and is staffed 24 hours a day, seven days 
a week. There is no curfew for this shelter. Services provided include food, laundry, personal 
hygiene, and harm reduction supplies. In-reach workers provide one-on-one support and help 
with transition housing. Outreach provides referrals, advocacy, goal setting, and support with the 
shared kitchen. There is a medical and counselling room onsite; however, it could not be 
determined if medical professionals are staffed by Powell House or if they work with community 
partners (The Bloom Group, 2017).  
 The 412 Women’s Emergency Shelter is located in Vancouver’s Downtown Eastside. It is 
designated for chronically homeless women who suffer from mental health, substance abuse 
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issues, and who are at risk or are fleeing violence. They operate under a low-barrier, harm 
reduction model: women will never be turned away. The shelter can sleep up to 150 women; 50 
of whom have access to a bed, while the rest are matted. The shelter provides two hot meals a 
day, and women are allowed pets and shopping carts. Doors open at 5:45 pm and the women 
must exit the building by 8:45 am (Downtown Eastside Women's Centre, 2017; Todd, Kendall, & 
Webber, 2016). The 412 Shelter also operates a women’s only drop-in center and an all-women’s 
street market. However, in terms of the effectiveness of emergency shelters for women, the 
Downtown Eastside Women’s Centre Year End Report (2016) found that marginalized women 
seeking support in co-ed agencies were often subject to harassment and abuse, reminding 
everyone of the importance of all-women resources (Todd, et al., 2016).  
 Covenant House Vancouver is a unique model, as it offers both a crisis shelter and 
transitional housing for marginalized homeless women aged 16 to 24; they are the only resource 
in Vancouver that offers crisis and transitional housing to this age demographic and their crisis 
shelter does not have a limited stay policy (Covenant House Vancouver, 2015). The Crisis shelter 
and Rights of Passage (ROP) program operate a youth centred, trauma-informed model.  
Covenant House Vancouver operates 24 crisis shelter beds that allow women to stay as long as 
each resident is following a case plan established in collaboration with a youth worker and case 
manager. The ROP operates an all-women’s floor that has restricted access. They offer 10 
transitional beds and women can occupy a bed until they age out of the program – 25 years old 
– or obtain suitable market housing. All residents have access to internal programming, such as 
case management, substance/trauma/mental health counselling, outreach, a Drop-in Centre, 
housing workers, life skills, mentorship program, youth advisory group, recreational activities, 
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and referrals to community partners such as the Inner City Youth Mental Health team (Covenant 
House Vancouver, 2015).  
Transitional Housing 
 There are several transitional housing programs designed for marginalized women in 
Vancouver. However, the gap analysis uncovered four programs that specifically targeted 
marginalized women engaging in sex work, two of which would be considered high barrier and 
two would be considered low barrier19. For the purpose of this paper only the housing models 
that are low barrier will be analyzed in detail, focusing on Imouto House and The Vivian, due to 
the fact that the other two models (Deborah’s Gate and Chrysalis Society) are not geared towards 
homeless women who are involved in street-based sex work. Rather, they focus on women who 
are ready for intensive case management within an abstinence-based approach (Chrysalis 
Society, 2011; The Salvation Army, 2017).  
 First, the Imouto House is operated by Atira. This is the only low-barrier, harm-reduction 
and trauma-informed transitional housing model specifically designed for self-identified 
experiential women aged 18 to 25 in Vancouver. Beds are saved for women, who have been or 
are involved in sex work, have experienced abuse or neglect, suffer from substance abuse, mental 
health issues, and experience violence. Imouto offers an 18-unit single-room accommodation. It 
offers long-term transitional housing for 15 young women, as well as two, short-term, no-barrier 
crisis beds. Staffs are on site 24 hours a day, 7 days a week. Community partners include, but are 
                                                          
19 High barrier vs low barrier housing are two common vernaculars within the social service sector. Low barrier 
usually refers to a program that has limited barriers to access the program (i.e., an individual can be under the 
influence whilst accessing the program or services). On the other hand, high barrier refers to a program that has 
more restrictions to accessing programs. While these two terms are commonly used within social services, a 
universal definition has not been established. Each organization defines these terms in a variety of ways, which 
makes comparison of the programs complex. 
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not limited to Watari, the Inner City Mental Health Team, Covenant House Vancouver, and 
Vancouver Coastal Health. Many supports are offered through these partnerships and the Imouto 
staff, such as case management, substance use counselling, pregnancy-related supports, mental 
health services, community outreach, and housing support. In addition, several residential in-
reach services are provided, such as a community kitchen/garden, movie nights, yoga, Aboriginal 
cultural programming, safety/violence prevention, art workgroups and weekly on-site nurse 
practitioners (Atira Women's Resource Society, 2011; Nathoo & Dechief, 2013).  
 An evaluation was executed by Nathoo & Dechief (2013) and followed a developmental 
evaluation approach. The project was funded by the Vancouver Foundation and the 
Homelessness Partnering Strategy. The evaluation took place over a two-year period and was 
designed to answer three key questions: 1. what is the impact of the program on young women’s 
lives? 2. To what extent are the services being delivered based on the intended program 
principles? 3. How can we improve the services provided to the young women? (Nathoo & 
Dechief, 2013). 
According to the evaluation findings, prior to coming to Imouto house, every woman had 
come from an unstable living situation and/or homelessness. Once in the program, every woman 
indicated feeling safer and felt they were provided the supports to start making positive changes; 
24 out of 28 residents transitioned to alternative housing. Of those, 50% moved in with family or 
moved into supportive, mental health or subsidized housing; four residents returned to 
homelessness. Moreover, long-term housing outcomes have shown early positive results; 
however, due to a small sample size, it is difficult to determine if the outcomes are significant 
(Nathoo & Dechief, 2013).  
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The evaluation study also found that nutrition and self-care improved among the 
residents. The community kitchen improved positive relationships and empowered the women 
to take better care of themselves. Residents indicated a decrease in substance use, improvement 
in their daily life skills and an overall improvement from trauma-related mental health.   Due to 
the increased housing stability, many women were able to upgrade their education, attended 
vocational training, and obtain part-time work (Nathoo & Dechief, 2013).  
Still, it was found that the program has had some setbacks, such as a low turnout for some 
in-reach services and incidents/confrontations among the residents and staff. Additionally, the 
evaluation was based on a relatively small sample size and there are very few housing models 
that specifically target this age demographic and follow a TIC approach making it difficult to 
determine if these successes can be replicated (Nathoo & Dechief, 2013). 
Second, the Vivian, which is operated by RainCity Housing, is a low-barrier/harm 
reduction, housing-first model with a women-focused/strengths-based approach. The Vivian has 
24 beds and serves women 19 years and older. This is not a first-come first-serve model; women 
are admitted based on need. Women who access the program have barriers such as a history of 
homelessness, sex work, drug dependencies, and mental health concerns; beds are saved for 
women who meet these criteria. Women can stay up to two years, but they are not removed 
from the program unless appropriate housing is located – market, permanent supportive, or 
subsidized. The Vivian is staffed 24 hours a day, seven days a week with an all-female staff. The 
Vivian offers programs such as goal setting, harm reduction supplies/information, self–advocacy, 
housing workers, case management, peer-based support, and life skills workers (Raincity 
Housing, 2017; Scott, n.d). The Vivian has partnered with Vancouver Coastal Health to offer 
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onsite access to nurses and doctors, as well as medical outreach services (Scott, n.d). 
Furthermore, the Vivian has collaborated with other community partners to support the variety 
of programs they offer and speaks to the importance of community collaboration in developing 
a holistic approach.  Community partners include the Strathcona Mental Health Team, probation 
officers, Dr. Bill Macewan, Elizabeth Fry Society, Triage Shelter, WISH/MAP Van, Vancouver 
Intensive Supervision Unit, Community Living BC, Princess Rooms, Sheway, and PACE Society.   
An internal evaluation was conducted by RainCity and took place between 2009 and 2013. 
During this time, 31 women had moved into the housing program and 29 had moved out. The 
tenants’ average age was 38, which is considerably older than the demographic of this gap 
analysis. The average length of stay was between 16 and 22 months. The Vivian evaluation, along 
with other program evaluations, has found that the optimal length of stay for these women is 
two years. For instance, Todd et al., (2016) state in their annual review that it takes roughly two 
years to build a relationship and provide adequate support for women suffering from 
homelessness and violence.  
According to the Vivian evaluation, 45% of residents were homeless prior to accessing the 
services. However, none of the women returned to homelessness once enrolled into the 
program. The evaluation found that 24% of the residents were discharged to supportive housing, 
10% to families, 28% to subsidized housing, 17% to shelters and 6% were discharged to treatment 
centers (Scott, n.d).  
Here it is important to note that half of the women in the program were discharged to a 
decreased level of care, such as an unsupported housing environment or an SRO. This can be 
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attributed to the lack of appropriate permanent supportive housing options within Vancouver; 
often times the only choice is to discharge these women into an SRO (Scott, n.d).  
The evaluation published key findings and recommendations, including but not limited to 
managing expectations and the need for a minimal barrier approach, a focus on relationship 
building, a focus on tenant input, building community partners, and utilizing a strength based 
approach (Scott, n.d). However, the evaluation did not state whether their recommendations 
were implemented, nor did they provide a timeline for the recommendations to be implemented. 
Additionally, the evaluation did not track key outcomes such as mental health and psychosocial 
improvements. Examples of these outcomes could include whether women reduced their 
substance use, whether women saw improvement in everyday life skills and whether or not the 
women experienced a reduction in trauma and other adverse mental health symptoms. These 
are key indicators in determining if the housing model is facilitating positive changes among the 
women accessing services.   
Discussion 
 
According to the literature review and the gap analysis, the non-housing support services 
discussed – WISH, PACE, and SWAN – are providing homeless/marginalized women engaging in 
sex work with a number of health related and other essential services. However, they appear to 
be underfunded and thus they likely cannot extend their current capacity to incorporate 
additional services, such as access to a 24/7 drop-in and outreach nurse practitioners in the 
context of a community partnership with a housing program. The addition of 24/7 supports 
would provide women continual access to harm reduction supplies, case management, and crisis 
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intervention support. The addition of an outreach nurse practitioner would also provide women 
with more readily available primary care.  These program support additions also could facilitate 
the reduction of some of the identified harms associated with high-risk sex work, such as 
addictions, mental health challenges and trauma (Matthews, et al., 2014; Oppal, 2012; 
Ouspenski, 2014) and help improve relationships between support workers and women engaging 
in sex work. Positive, healthy relationships are an integral aspect to helping homeless young adult 
women sex workers make positive changes in their lives.  
 Although not the focus of this gap analysis, another notable deficiency for women 
involved in street-based sex work is specific housing and wraparound services designated for 
youths under age – 19 years and younger20.    
It is important to note that the gap analysis is preliminary and subject to the already noted 
limitations, including being unable to determine the ages of the participants who consistently 
access SWAN, WISH or PACE programs and services. Because of this, it cannot be determined if 
                                                          
20 Based on a review of the literature, youths who engage in street-based sex work prior to the age of 18 are exposed 
to more barriers compared to those who engage in sex work after 18 years of age and need different types of services 
in view of their age and legal status (Matthews, et al., 2014). The younger (minor) women are exposed to barriers 
that include difficulty accessing safe and affordable housing, alcohol and drug dependencies, a lack of self-esteem, 
and difficulty maintaining a positive outlook on life. They experience a high rate of harassment, inadequate 
education/job experience, and criminal records (Bowen, 2001). In addition, they are exposed to violence, 
victimization and traumatization (Krusi, et al., 2012; Lazarus, et al., 2011; Nathoo & Dechief, 2013). Women who 
enter sex work earlier on in life are more likely to be exposed to long-term homelessness and longer periods within 
sex work (Matthews, et al., 2014). This can lead to increased trauma and difficulty in accessing safe, stable housing. 
Women have an increased chance of developing PTSD and severe depression, and have a higher rate of mortality 
then those exposed to a shorter period of homelessness and sex work (Holger-Ambrose, Langmade, Edinburgh, & 
Saewyc, 2013). Many of these identified harms and barriers can be reduced if women have access to early supportive 
interventions such as outreach, substance abuse, mental health and supportive housing (Matthews, et al., 2014; 
Neal, et al., 2014; Slesnick, Zhang, & Brakenhoff, 2017). Early interventions can potentially reduce time spent being 
homeless and several of the harms associated with street-based sex work (Ouspenski, 2014). Because of the short 
and long-term effects associated with street-based sex work, early intervention programming is essential. An 
American study conducted by Wachter et al., (2016) on intervention models for sexually exploited youth aged 11 to 
24, states that programming designed to meet the core needs of this age demographic have shown positive 
outcomes. However, these programs have not been rigorously evaluated. As such, one must be extremely cautious 
in extrapolating the findings and duplicating the said results to Vancouver (McDavid et al., 2013). 
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these services are providing adequate support to self-identified women aged 19 to 25. As is made 
clear by the recommendations below, a more exhaustive gap analysis that is based on interviews 
and/or focus groups is needed to determine if age-specific programming for homeless or at risk 
to be homeless women engaging in sex work is needed in Vancouver. 
Academics have come to what appears to be broad-based consensus that homeless 
women struggling with multiple barriers are in need of specialized housing that adequately 
targets those barriers – harm reduction for injection drug users and/or mental health housing for 
those with psychological disorders (Goering, et al., 2014). On the other hand, the argument for 
specialized housing for homeless or at risk homeless young adult women engaging in street-
based sex work is a relatively new debate. As academics state, homelessness in itself is traumatic 
(Hopper, et al., 2010; Wong, et al., 2016) and homeless women who engage in street-based sex 
work are at risk of experiencing increased forms of trauma/risks, including violence, 
discrimination, and stigmatization (Ouspenski, 2014; Van Berkum & Oudshoorn, 2015). This 
underscores the need to establish safe, affordable, and appropriate housing from a continuum 
of housing perspective that includes emergency shelters, transitional and permanent housing.  
Developing and establishing specialized housing is a challenge; this can be attributed to 
the fact that street-based sex work is not a linear progression, nor is the progression of 
homelessness. Thus, moving in and out of homelessness and street-based sex work is common 
(Ouspenski, 2014). Conversely, academics and program developers have differing perspectives 
on what constitutes a “best practice housing typology”. Based on the literature and housing 
programs reviewed, the following core principles were adopted as best practices: holistic, 
women-centred, strength-based, harm reduction, trauma-informed, and outreach based; ideally 
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with an emphasis on early interventions. A major barrier when analyzing best practices is the fact 
that housing programs that target homeless women with multiple barriers, including those who 
engage in street-based sex work, often lack evaluation evidence to support their effectiveness. 
Without adequate evaluations, and especially independent impact evaluations, on said “best 
practices”, it becomes difficult to determine if these housing models have demonstrated 
effectiveness through rigorous evaluation or whether they have instead become the 
standard/accepted model without adequate evaluation.    
Nevertheless, the Imouto House and The Vivian, which follow a similar housing typology 
as discussed, have established specialized housing for homeless or at-risk homeless young adult 
women engaging in street-based sex work. Based on the limited public information available, the 
Imouto House and The Vivian appear be effective in stabilizing women’s tenancies (Nathoo & 
Dechief, 2013; Scott, n.d). The Imouto house has also shown positive outcomes in providing a 
safe environment for the women, and bringing about positive prosocial changes among the 
women involved: improved life skills, education, vocational training, confidence, and reduced 
substance use (Nathoo & Dechief, 2013). While both of these housing models have shown they 
can improve housing stability for marginalized women engaged in sex work, a more robust 
evaluation is needed to determine if these results can be duplicated. If so, more of these housing 
models are needed in Vancouver, because 39 supportive units for women engaging in street-
based sex work is not enough. In addition, The Vivian’s age demographic is much older than the 
focus of this gap analysis. It is therefore unknown if women aged 19 to 25 have similar, worse or 
better outcomes than the older women enrolled in the program. This is due to the fact that the 
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evaluation did not break down their results to determine if there is a variance of success among 
age groups.  
Based on the literature review and gap analysis, predicting the effectiveness of 
permanent housing geared towards homeless or at-risk homeless women engaging in street-
based sex work is difficult due to the fact that no program evaluations or annual reports could be 
located for the housing programs analyzed. In addition, none of the discussed housing models 
have a distinct focus on housing for women engaging in sex work. Because of this, it is difficult to 
determine if these housing models provide housing stability or reduce the harms associated with 
street-based sex work. Determining if these programs are providing young adult women with 
safe and supportive long-term housing is a major obstacle.  
A concerning housing gap for homeless or at-risk homeless young adult women engaging 
in street-based sex work is the lack of systemic continuity within a housing continuum. What is 
meant by this is the fact that each housing program, for the most part, is working in a silo. There 
is little evidence indicating that agencies work in collaboration in regards to transitioning 
marginalized women from low barrier services to more structured supports based on a housing 
continuum of emergency shelters to transitional housing or permanent supportive housing. 
Granted, not all women accessing emergency shelters are in need or want to be transitioned; 
however, the structural support needs to be present in order to help those women who want 
additional support. Emergency shelters are often the first housing contact for homeless women. 
Consequently, they are integral in developing appropriate positive relationships. Without the 
establishment of positive relationships with outreach and support workers, the likelihood of 
these women accessing supports is reduced. It is vital to establish low-barrier, safe, and 
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supportive emergency shelter housing to support marginalized homeless women who are in need 
of respite. Additionally, there needs to be an avenue for smooth housing transitions for those 
women who are seeking further structured and supportive housing, including supportive 
transitional and permanent housing.  
Even if there was an adequate transitional procedure between housing agencies within 
the continuum, the gap analysis suggests there is a significant lack of numeric housing options 
for homeless or at-risk homeless women engaging in street-based sex work in Vancouver. 
According to the Canadian Public Health Association (2014), there are roughly between 260 and 
520 street-based sex workers – 75 to 80% are women – in Vancouver (Community Initiative for 
Health and Safety, 2011). On the basis of these statistics, there are approximately 195 to 390 
marginalized women engaging in street-based sex work. According to the gap analysis, there are 
three low-barrier transitional/permanent housing programs with some supportive programming 
that support self-identified women who are survivors of violence and abuse – Empress Rooms, 
Sereena’s House, and Sorella – totalling 197 available beds.  
While many young women engaging in street-based sex work would be meeting the 
requirements for these housing programs, the question remains: are these housing programs 
appropriate for women engaging in street-based sex work in the sense of providing 
multidimensional services? As stated previously, based on the academic, experiential and 
advocacy literature, women engaging in street-based sex work are in need of specialized 
multidimensional housing designed to support their unique needs and the many personal and 
systemic barriers they face. The gap analysis discovered two housing programs that roughly fit 
this description – low-barrier, holistic, women-centred, and strength-based, harm reduction, 
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trauma-informed, and outreach-based – Imouto House and The Vivian. These two housing 
programs only have 39 available beds for homeless/at-risk homeless young adult women 
engaging in street-based sex work in Vancouver.  
 Due to the numerous barriers and needs of young adult women engaging in street-based 
sex work (Bourgeois, 2015; Countryman-Roswurm & Dilollo, 2016; Foster, et al., 2010; Hopper, 
et al., 2010; Matthews, et al., 2014) academics argue the need for a “wrap-around housing 
service” (Neal, et al., 2014; Ouspenski, 2014). Currently, housing agencies within Vancouver have 
collaborated with community partners to offer substance abuse counselling, mental health 
supports, outreach and educational/vocational training. Further research and program 
evaluations are needed to determine if these partnerships are effective: are they reducing 
substance abuse, increasing housing stability, improving women’s safety, empowering women, 
improving mental health and trauma related ailments? Whether or not these partnerships are 
providing effective outcomes, additional “best practice” housing models should be examined, 
such as a one-stop-shop or a wraparound service. Wrap-around housing models are effective 
because they provide all services needed under one supportive housing model. Thus, individuals 
within the housing program do not have to repeat their story, reducing traumatization (Hopper, 
et al., 2010) and they can progress through a continuum whilst establishing relationships within 
one program model. This has shown to be an effective approach when dealing with a 
marginalized population21 (Matthews, et al., 2014; Ouspenski, 2014; Talbott, 2017). 
                                                          
21 Two agencies that have adopted a wrap-around model: one in Canada named Now Canada, and the other in the 
United Kingdom, called Chrysalis Project. However, it is important to note that Now Canada focuses on sexually 
exploited women, thus potentially not a comparable program for women engaging in street-based sex work. Now 
Canada, located in Kelowna, British Columbia, offers a holistic/continuum of care housing model. They offer 
programs and services for women and youth who have experienced addictions, abuse, sexual exploitation and 
mental health issues. Now Canada offers a variety of housing and programming, such as a low-barrier emergency 
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  Based on the foregoing gap analysis, there is a clear need for more supportive holistic, 
outreach, women-centred, strength based, trauma informed, and harm reduction housing for 
homeless young adult women living in Vancouver engaging in street-based survival sex work. 
However, empirical evidence is lacking to support if these core principles within a housing 
typology increase housing stability and produce positive life changes. As stated previously, 
homelessness and sex work is not a linear progression, so there needs to be a variety of 
supportive housing options that support women at whatever stage of life they are currently 
experiencing. Moreover, there is little evidence indicating that agencies work in collaboration in 
                                                          
shelter (20 beds), safe-houses (two safe homes and two care suites), an affordable housing program (60 units with 
one, two and three bedroom apartments), the Essential program and other therapeutic programming. Participants 
can access the emergency shelter whilst using substances; however, if they want to move through the housing 
continuum they need to remain abstinent. Programing, through the Essentials program, has been established to help 
maintain sobriety and stabilize physical, psychological, and emotional needs. This is accomplished via anger 
management, behaviour and positive attitude therapy, budgeting, healthy boundaries, relapse prevention, and 
employment programming. Now Canada, following a holistic continuum of care housing model, has shown to 
produce positive affects for women survivors of abuse, victimization, and struggling with substance abuse. The 
program has been able to reduce substance abuse, stabilize housing, and improve education and vocational skills. 
However, a more robust evaluation needs to be completed to determine if the women’s overall mental health has 
improved, are women progressing through the programs continuum i.e. started off in the emergency shelter and 
move their way through the other housing models. In addition, are women able to maintain market housing 
following the completion of the programs – what is the success rate of sustaining residency within market housing 
following the graduation of each program.  Moreover, the programs mandate is for sexually exploited survivors, 
however, they do not define what sexual exploitation is within their mandate (Talbott, 2017). Thus, it is impossible 
to determine who they are supporting/attempting to support i.e. human trafficked survivors or street-based survival 
sex workers? Because of this, it cannot be determined if Now Canada would have a positive impact – improve 
housing stability and positive life changes – for young adult women engaging in street-based sex work in Vancouver. 
The Chrysalis Project in London, England follows a similar three-stage wraparound housing model to Now Canada. 
The difference lies in its desired outcomes. Chrysalis’ goal is to support women who are wanting to exit sex work. 
This housing model recognizes that women engaging in sex work need a variety of housing options and need a variety 
of supports depending on where they are in the process of exiting. The first phase provides a women-only hostel-
style residency. Women are highly supported around mental health and substance use concerns. Women have 
shared access to common areas and a kitchen. The second stage provides eight residents with studio flats with a 
continued focus on mental health and substance abuse; in addition, the program offers tenancy management 
workshops. The third phase is designed for women who have moved away from sex work. The program offers seven 
one-bedroom suites with continued support. An evaluation conducted on the program revealed that women who 
participated in the program had an increase in housing stability, were instilled with hope and a sense of value. They 
regained independence and felt safer. They were also provided with more employment opportunities and gained 
integral knowledge around obtaining and maintaining market housing (Matthews, et al., 2014). While the Chrysalis 
Project has shown positive outcomes, the housing is set aside for those women who want to exit. As stated 
previously, women need supportive housing regardless if they are ready to exit sex work.  
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regards to transitioning marginalized women from low barrier services to more structured 
supports.  This is a major gap when attempting to provide support for women engaging in street-
based sex work. In addition, the sole focus on a housing model should not be on exiting. Rather, 
the housing should focus on the individual needs and self-defined goals of each women accessing 
the program, whether it be substance abuse, mental health, trauma, life skills, housing, safety, 
or economic stability. There needs to be low-barrier housing that creates a safe environment not 
only for women to live, but also for women to work; in other words no curfew, access to harm 
reduction supplies, medical personnel, and 24-hour counseling support. Women should be safe 
from arbitrary evictions and they should have support around removing violent clientele. 
Additionally, there needs to be housing readily available with more structure and support for 
those who are ready to exit sex work. Just as homelessness and sex work operate on a continuum, 
a housing typology needs to follow a similar pattern. Women engaging in sex work need to be 
offered/have access to viable safe, affordable and supportive housing in the City of Vancouver.  
Conclusion and Recommendations 
 
It has been well established in the literature that young adult women engaging in street-
based sex work are some of the most marginalized and at risk in comparison to their housed 
counterparts. However, well-established supportive housing that target the unique needs and 
barriers of such experiential women could potentially lead to long-term housing stability. This 
paper articulated the need for a housing continuum – emergency shelters, transitional, and 
permanent housing – that work in unison with other community partners to more holistically 
support the unique needs and barriers of young adult homeless women who engage in survival 
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sex work. Street-based sex work is not a linear progression; thus housing models need to be 
adaptable to the inevitable “yo-yo” effect these women will journey through and the 
complexities of sex work, which may be combined with other forms of labour.  
A multidimensional housing typology was proposed (holistic, women and outreach 
centred, trauma-informed, strength-based, and a harm reduction approach), various dimensions 
of which have shown positive outcomes for homeless or at risk to be homeless women engaging 
in street-based sex work. Nevertheless, the subsequent housing models that follow elements of 
this proposed model or other established best practices such as a wrap-around approach have 
not been rigorously evaluated. Consequently, it is extremely difficult to determine if these 
models can be duplicated or if it is desirable to do so. Furthermore, it is difficult to determine 
which aspects of programing are effective or ineffective.  
As stated previously, women engaging in sex work are not victims, they are survivors, 
advocates, mothers, daughters, partners, and friends. However, many women engaging in street-
based sex work have experienced interpersonal and structural barriers that have placed them in 
a detrimental socio-economic situation. Some of these women have also experienced varying 
degrees of exploitation and coercion.  Housing has been recognized as a key factor to facilitating 
positive prosocial change for those in a disadvantaged trajectory. Thus, supportive housing must 
be a key priority to initiate the foundation for positive change and housing stability for those 
young adult women seeking support who are engaged in street-based survival sex work in 
Vancouver.      
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Recommendations 
 
Based on the research conducted, this author offers five recommendations for non-
profit agencies, academics, and government agencies. First, further first-hand qualitative 
research is needed to determine if young adult women aged 19 to 25 who are homeless/at risk 
of homelessness engaging in street-based sex work experience barriers accessing supportive 
programs and services within Vancouver, especially in relation to housing. If so, what are the 
barriers and potential solutions from the perspective of the experiential women? Second, 
current social services, including drop-in services, outreach and housing, need to be formally 
evaluated to determine their efficacy and effectiveness. Third, additional research is needed to 
determine if specific housing for women aged 19 to 25 involved in sex work is effective. Can 
women attain positive outcomes – housing stability and improved positive life changes – within 
current housing models designed for homeless women with multiple barriers, or are they in 
need of a more specialised and multidimensional housing typology as described in this paper? 
Fourth, especially at the government level, terminology and definitions within the field of sex 
work (concepts such as sex work, sexual exploitation, human trafficking, and coercion) need to 
be rigorously and consistently defined.  Those engaging in sex work cannot be viewed as being 
synonymous with those being trafficked or coerced. Concepts and definitions need to be 
constructed in a much more nuanced way and in a manner that recognizes the agency and self-
definition of the young women. The government needs to recognize that not all forms of sex 
work are exploitive and women involved in sex work do not need to be “saved”. Fifth, the 
government needs to switch their funding mandate from an exiting perspective to a more 
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inclusive focus. Determining exiting desistance is complex and incredibly difficult to measure as 
women often move in and out of sex work.  Moreover, many women engaged in sex work are 
also engaged in other forms of work. Thus, program mandates need to have a broader general 
focus of what exiting and success are from the perspective of the experiential women. These 
definitions/goals need to be established by the stakeholders and the measurable outcomes 
should not be a barrier within themselves.   
  
 
 
Appendix A: Vancouver housing programs that directly and indirectly support young adult women engaging in sex work or who have been 
sexually exploited or coerced – Transitional Housing 
 
*Please note that the terminologies used within these tables are the representation of the organization. They do not necessarily follow in-line with the 
terminologies/definitions of said terms used in the major paper. In addition, there are two running assumptions within the appendences: 1 – all programs and housing options 
are located in Vancouver, British Columbia and 2 – all programs are 19 plus, unless otherwise stated. 
Name/Contact Organization Model/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Deborah’s Gate 
(Operates under the 
Salvation Army) 
 
Deborah’s Gate is 
located in a 
confidential and 
secure location in 
Vancouver providing 
maximum-security 
measures for those 
facing high-level 
safety risks.  
 
Contact: 604-915-
5678, 
info@deborahsgate.ca 
High barrier, abstinence based (does not state to 
what capacity). Holistic, survivor approach, 
focusing on trauma informed care. Referral based 
(agencies – law enforcement, government and 
non-for-profit).  
 
It is important to note that it appears this agency 
uses the terminology “human trafficking and 
sexual exploitation” synonymously.   
 
This program is designed for self-
identifying women who are wanting to exit 
or have already existed sexual exploitation. 
Individuals cannot self-refer; this 
organization is mostly used by police 
agencies and for those being extracted 
from sexual exploitative situations. They 
serve women 18 years and up. This is an 
intensive program. 
 
All of Deborah’s Gate’s programs follow 
trauma informed care with a survivor 
approach. They do not treat women as 
victims, they provide women with a voice 
and self-empowerment – however, it can 
be argued that they do treat sex workers 
as victims because they are using sex work 
terminology interchangeably – sex work, 
sexual exploitation, and human trafficking. 
 
Length of stay in the program is unknown  
 
Residential housing - the first high security Canadian safe 
house and residential program of its kind for survivors of 
human trafficking.  
 
Rehabilitative Programs – follows a “freedom model” I.e. 
trauma informed care. Provides, goal setting, 24 hour staffing 
counselling, cooking classes, art therapy, gardening, yoga, 
education, referrals to community supports.  
 
Outreach - would be first contact for survivors of sex work and 
those who wish to exit. 
 
Referring agency for long-term housing, additional mental 
health needs, addiction support and employment training. 
Reference: 
(The Salvation Army, 
2017).  
Name/Contact Organization Model/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Imouto Housing for 
young women 
 
(Atira based housing) 
 
Located in the 
Downtown East Side 
of Vancouver B.C 
This is low barrier harm reduction model, beds are 
saved for  women who have been or are involved 
in sex work, have experienced abuse, neglect, 
suffer from substance abuse, mental health issues, 
experience violence, other notable barriers. 
Imouto Housing is for young women aged 
18 to 25. They offer 18-unit single room 
accommodation (SRA).  They offer long-
term transitional housing for 15 young 
women; as well as two, short term, no 
barrier crisis beds. Staff are on site 24 
hours each day, seven days a week and 
additional supports are offered by a 
partnership of community agencies 
including, but not limited to, Watari, the 
Programs offered by Atira staff and community partners –  
Case management coordination, community youth outreach, 
substance use counselling, pregnancy-related supports, youth 
mental health services, nurse practitioner community 
outreach services, visits with children in care and, support in 
finding alternative safe, affordable and appropriate housing. 
 
Community kitchen 
Garden 
TV Lounge 
Meeting space 
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Innercity Mental Health Team, the Boys 
and Girls Club of Greater  
Vancouver (Nexus Program), Covenant 
House and Vancouver Coastal Health. 
 
Self-identified women are only accepted 
into this housing program if they are a part 
of the downtown east side community. In 
addition, women must be willing to accept 
support to participate in programing. 
 
Overnight guests are not permitted in this 
program.  
 
 
Reference: 
(Atira Women's 
Resource Society, 
2011d; Nathoo & 
Dechief, 2013)  
 
Name/Contact Organization Model/Housing Typology Organization Overview/Description Programs Offered (brief description) 
The Vivian 
 
(operated by Rain City 
Housing, funded by 
Vancouver Coastal 
Health) 
 
Located? 
Housing first model, harm reduction, with a client 
focused approach/ strength based.  
 
This is a low-barrier/harm reduction, 
housing-first model with a women-
focused/strengths-based approach. The 
Vivian has 24 beds and serves women 
between the ages of 19 and 38. This is not 
a first-come first-serve model; women are 
taken based on need (assessed by staff). 
Women who access the program are multi-
barriered, for example with a history of 
homelessness, working in the sex trade, 
drug dependencies, and mental health 
concerns. Beds are saved for women who 
meet these criteria.  
 
This is a transitional model; women can 
stay up to two years. However, they are 
not removed unless appropriate housing is 
located. 
 
 
It is an all-female staff with 24/7 support. They also offer 
programs such as goal setting, harm reduction 
supplies/information, self–advocacy, housing workers, 
medical support, case management, support workers and life 
skills workers. 
Reference 
(RainCity Housing, 
2017; Scott, n.d) 
 
Name/Contact Organization Model/Housing Typology Organization Overview/Description Programs Offered (brief description) 
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Chrysalis Society 
 
Located in Vancouver 
BC 
Abstinence based, holistic approach, with a focus 
on trauma informed care and empowerment.   
This is a multi-layered (three staged with 
supports) housing program; however, 
members need to be 72 hours clean prior 
to in-take.  
 
Serving women who have experienced, 
substance misuse and/or related issues of 
poverty, homelessness, violence and 
exploitation. 
 
This program only accepts referrals, mostly 
from hospitals, detox, addiction 
counsellors, and professionals in general.  
 
Philosophy: this program, stated by the 
website, is designed to support women to 
facilitate the development of skills to cope 
with behavioral issues and to be free some 
substance abuse.  
 
1st stage housing – New Dawn – offers education programing, 
weekly sessions with alcohol and drug counsellors, community 
meetings (AA and NA). Must participate in household chores. 
 
2nd stage housing – New Day & New Way- must have 
graduated from the New Dawn program, must be 90 days 
clean, and must be emotionally ready to move on. This 
program offers, weekly “process” groups, wellness groups, 
pre-employment prep, community meetings and weekly 
counselling. 
 
Affordable independent housing – must have graduated from 
2nd stage housing, need to have saved up a small amount of 
money for rent and damage deposit. Must be abstinent for a 
year. The program offers a subsidy for market housing up to 
18 months. This housing is supported. 
 
Other services such as yoga, 12 steps, 16 steps, AA, NA, care 
plans, duel recovery anonymous, life skills, group counselling.  
 
housing programs have an average wait time of 4 to 12 weeks 
 
 
 
Reference 
(Chrysalis Society, 
2011)  
 
The gap analysis has made two distinct discoveries, one there is only four housing programs designed for women engaging in sex work (that the author could locate, see methodologies as to how this 
was accomplished) and two, only two of those are designed for street-based sex workers. Of the two programs – the Vivian and Imouto House – there are only 39 (24 for ages 19 to 38 and 15 for women 
ages 18 to 25) beds in Vancouver for women engaging in street-based sex work. In addition, none of the housing programs offer a wrap-around model with the best practices stated in the major paper – 
holistic, outreach based, women centred, strength-based, trauma-informed, and harm reduction. Thus, arguably Vancouver is lacking both transitional housing in quality and quantity for women 
engaging in street-based sex work.   
Appendix B: Vancouver housing programs that support marginalized homeless or at risk to be homeless young adult women – 
Emergency Shelters 
 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Powell Place  
(operated by Bloom 
Group Housing) 
Emergency Shelter that offers a strength based 
and harm reduction approach; operates under 
trauma informed care. 
It is a self-identified women’s only 
emergency shelter and was the first all-
women’s shelter in Vancouver. It is low 
Services provided - food, laundry, a personal hygiene supplies, 
harm reduction supplies, in-reach workers provide one-on one 
support and support with transition housing, 
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Located in Vancouver 
BC 
barrier, so everyone is welcome as long as 
they are 19 years and older. Most women 
who stay at Powell place have experienced 
abuse, violence, homelessness, poverty 
and have issues with addiction and mental 
health.  
 
This program has 52 emergency beds and 
is staffed 24 hours, 7 days a week. 
 
There is no curfew for this shelter. 
 
Length of stay is unknown 
outreach support, referrals and advocacy, goal setting, Shared 
kitchen, medical room (does not state if there is medical 
support staff in house), and counselling room. 
Reference 
(The Bloom Group, 
2017) 
Name/Contact Organization Overview/Housing Typology Organizational Overview Programs Offered (brief description) 
Covenant House 
Vancouver 
 
Located in Vancouver 
BC 
Youth centred, holistic approach, with a focus on 
a youth centered, trauma informed care 
approach. 
 
Covenant House Vancouver offers an Emergency 
shelter (Crisis Program) and a transitional 
housing program) 
Offers emergency shelter/transitional 
housing for self-identified marginalized 
women. Housing offered to women ages 
16 to 24.  
 
Women can stay in the program until they 
age out at 25 years of age.  
24 emergency shelter beds for women. 
Can stay as long as they want (until age out, extensions are 
possible) 
 
10 Rites of passage (ROP) beds (transitional housing) -  
No maximum length of stay (need to transfer to permanent 
housing before they age out – at 25 years of age) 
 
Programs offered to all residents:  
• Case Management 
• Counselling 
• Outreach 
• Drop-in Centre 
• Housing workers 
• Life skills  
• 24/7 youth worker support 
• Mentorship group 
• Recreational activities. 
• Referrals to community partners 
Reference 
(Covenant House 
Vancouver, 2015) 
 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
412 Women’s 
Emergency Shelter 
 
Emergency Shelter designated for chronically 
homeless women who suffer from mental 
health, substance abuse issues, and who are at 
risk of or are fleeing violence. They operate 
The shelter can accommodate up to 150 
women; 50 of whom have access to a bed, 
the rest are matted.  
 
The shelter provides two hot meals a, day; women are allowed 
pets and shopping carts. Doors open at 5:45pm and women 
must exit the building by 8:45am. The 412 Shelter also operates 
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Located in Vancouver 
DTES 
under a low barrier, harm reduction model; 
women will never be turned away 
Length of stay in the program is unknown. a women’s only drop-in center and an all-women’s street 
market. 
Reference 
(Downtown Eastside 
Women's Centre, 2017; 
Todd, Kendall, & 
Webber, 2016) 
 
A notable gap that exists within Vancouver is the lack of an emergency shelter specifically allocated for marginalized women ages 19 to 25 that follow a holistic, women-centred, strength-based, harm 
reduction, and trauma-informed approach. More importantly, there appears to be a lack of support around transitioning from emergency shelters to transitional and permanent housing. From the three 
housing models examined, only Covenant House Vancouver had an internal transitions option – women having the option to move from an emergency shelter to a more stable housing environment 
when they were ready. Without this support mechanism, many women involved in street-based sex work could potentially struggle to increase housing stability and improve positive life changes. 
 
Appendix C: Vancouver housing programs that support marginalized homeless or at risk to be homeless young adult women –  
Transitional Housing 
 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Empress Rooms 
 
(Atira based housing, 
remodeled SRO) 
 
Located in the 
Downtown east side of 
Vancouver BC 
Feminist (does not define), harm reduction, anti-
oppression perspective 
 
This is a transitional supportive housing 
program. Provides housing for adult self-
identified women who are or have been 
impacted by violence or abuse. This 
program provides a safe clean environment 
for women in the program. 
 
Length of stay is unknown 
33-units all single rooms, no visitors allowed.  
 
Staffed 24 hours a days 7 days a week with a nurse’s clinic 
operating 3 days a week. Residents are provided breakfast and 
dinner and have access to a community kitchen 7 days a week.  
 
Services offered – emotional and practical support, referrals, 
advocacy, community outreach, housing support, 16 steps for 
discovery and empowerment (a feminist alternative to AA and 
NA) 
Reference 
(Atira Women's 
Resource Society, 
2011c) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Springhouse emergency 
shelter and 2nd stage 
housing 
 
(operated by Bloom 
Group Housing)  
 
Located in Vancouver 
BC 
This is a family/child friendly shelter. Must self-
identify as being a women to assess. Unknown if 
this is an abstinence based or low barrier 
housing model.  
 
*the spring house offers a crisis program and a 
transitional housing program 
This is the only shelter in Vancouver that 
lets women keep male children over the 
age of 12. Both programs provide safe 
housing for women and their families who 
are experiencing marginalization.   
 
Length of stay is unknown 
The emergency shelter – 32 beds for women and single families. 
Must be 19 years or older; it is a first come first serve shelter. 
See services provided below.  
 
Transition Housing – 10 units for single women and their family. 
Self-referral, first come first served.  
 
Services – 24/7 staffing, no curfew, in-reach workers to 
provided one-on-one support/crisis intervention, housing 
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workers, housing referrals to permanent housing, goal setting, 
outreach support, laundry, meals, and child and youth 
programming such as, after school activities 
Reference 
(The Bloom Group, 
2017) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Crabtree Corner 
Housing 
 
(Operated by the 
YWCA) 
 
Located in the 
Vancouver downtown 
east side. 
This is affordable housing for women and their 
families in Vancouver’s downtown east side.  
They offer 12 units for parenting and pregnant 
women overcoming substance use issues. 
This is the only shelter in Vancouver that 
lets women keep male children over the 
age of 12. Programs provide safe housing 
for women and their families who are 
experiencing marginalization.   
Pregnant women can stay up to 9 months after giving birth and 
18 months for mothers trying to regain custody. 
 
Services and programs provided - Hot meal programs, 
nutritional advice, community kitchen, early learning and child 
care for children aged 6 weeks to 6 years, 
Community Action Program for Children (CAPC), Nobody's 
Perfect Parenting program, Single Mothers' Support Groups, 
Books, Bags and Babies: an early childhood literacy program, 
violence Prevention program, 
Aboriginal Infant Development program (AIDP), FASD Sacred 
Circle for Moms, and intergenerational FASD Support Group. 
Reference 
(Canada Mortgage and 
Housing Corporation, 
2009; YWCA Metro 
Vancouver, 2017a) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Sanctuary Housing 
 
(Operated by Union 
Gospel) 
 
Located in Vancouver 
BC. 
Religious based/abstinence based/transition 
housing. 
 
Must be 19 years or older. Women can 
stay in the housing up to a year. The staff 
help the women move onto other housing 
upon graduation however, if no housing is 
available they will allow them to stay until 
housing is found. 
 
This program mostly operates from 
external referrals (community partners, 
see programs offered). This is because it is 
tough to build trust among the women 
who access, so they are hoping. 
 
9 beds for single pregnant women 
6 beds for single women with kids 
 
The program also offers one-on-one outreach support from the 
staff (usually only for the first two weeks) then peer support 
outreach from those already in the program who are more 
stable.  
 
This program works very closely with Sheway, because Sheway 
has programming, in which sanctuary does not i.e. counselling, 
an all-women’s drop-in etc.  
 
In addition, they work closely with the ministry and FIR.   
 
Reference 
(Union Gospel Mission, 
2017) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Munroe Housing 
 
Supportive housing for women and children 
fleeing abusive relationships. 
This program offers safe housing for 
women and children fleeing violent and 
10 one bedroom units. One is saved for a single women. Can 
stay up to nine months.  
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(operated by YWCA) 
 
Located in Vancouver 
BC 
abusive situations. They help women and 
their families overcome the trauma that 
was experienced. 
 
Women can reside up to 9 months.  
 
They offer, emotional, legal and other community supports. 
 
Staffing is unknown 
 
Offered same programing as the Crabtree Corner housing 
program.  
 
 
Reference 
 
(YWCA Metro 
Vancouver, 2017b) 
 
For Appendix C (Vancouver housing programs that support marginalized homeless or at risk to be homeless young adult women – Transitional Housing) and D (Vancouver housing programs that 
support marginalized homeless or at risk to be homeless young adult women – Permanent Housing). A concerning housing gap for homeless or at-risk homeless young adult women engaging in street-
based sex work is the lack of systemic continuity within a housing continuum. What is meant by this is the fact that each housing program, for the most part, is working in a silo. There is little evidence 
indicating that agencies work in collaboration in regards to transitioning marginalized women from low barrier services to more structured supports – emergency shelters to transitional housing or 
permanent supportive housing. 
Appendix D: Vancouver housing programs that support marginalized homeless or at risk to be homeless young adult women –  
Permanent Housing 
 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Bridge Housing for 
Women 
 
(Atira based housing) 
 
Located in Vancouver 
B.C. 
Abstinence- based. Designed for women who are 
or have been chronically homeless. 
Permanent Housing, designated for women 
and women suffering from mental health 
challenges. 
36 independent units of long term, supported housing.  
Eight suites are designated for women with significant mental 
health diagnoses. This floor is called the Sue Build Floor and 
women on this floor can be, but are not limited to suffering 
from chronic health conditions including HIV/Aids, chronic 
obstructive pulmonary disease (COPD), congestive heart 
failure, addictions and mental illness. Most women who enter 
this program are near their end of life due to their illness; this 
housing is often a transitional housing to hospice care.  
 
Reference 
Atira Women’s 
Resource Society, 
2011a) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
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Rice Block housing for 
women 
 
(operated by Atira)  
 
Located in the 
Strathcona area of 
Vancouver BC 
Is permanent harm reduction housing for self-
identifying women. 
The program offers 38-units (they would 
be classified as SRO units). Each resident 
works one-on-one with a designated 
worker. 
Residents, with help from staff, prepare meals for the entire 
program 3 days a week. Women are provided breakfast 7 days 
a week.  
 
They also provide an art program in house. 
 
Little information could be found on this housing program via 
publicly available information sources.   
Reference 
(Atira Women's 
Resource Society, 
2011e) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Sereena’s housing for 
women 
 
(Atira based housing) 
 
Located in Vancouver’s 
downtown east side 
Operate under a harm reduction, anti-
oppression perspective with the goal to provide 
safe housing for self-identified women. 
Provide women 56 units with 6 bathrooms 
to share and 2 kitchens. This housing 
program is designed for women who have 
experienced violence, abuse, and 
substance abuse. guest only permitted 
during 9am to 11pm. 
Services provided include referrals to community services, 
advocacy, and crisis intervention, connect those in need with 
nurses, mental health clinicians, and community outreach 
workers. 
Vancouver Coastal Health provides on-site clinical support.  
Provide limited clean laundry services. 
Reference 
(Atira Women's 
Resource Society, 
2011f) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Sorella Housing for 
women 
 
(operated by Atira 
housing) 
 
Located in Vancouver 
BC 
Harm reduction, permanent housing. 108 – units, staffed 24 hours a day, 7 days 
a week. Offer safe and supportive housing 
for self-identifying women. 
24/7 receptionists 
Staff offer social supports and community referrals 
16 – step group (feminist alternative to AA and NA) 
Community kitchen 
Parenting programs 
 
 
Reference 
(Atira Women's 
Resource Society, 
2011g) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
The Budzey  
 
(operated by Rain City 
Housing) 
 
Located in Vancouver 
BC 
Permanent housing for self-identified women 
and women led families. This housing is not 
accessible to a marginalized population. 
108 – units, staffed 24 hours a day, 7 days 
a week. Offer safe and supportive housing 
for self-identifying women. 
106 units for single women 
41 units for women led families 
 
Offer peer based programing 
Community partners 
Community kitchen 
Group activities 
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Reference 
(RainCity Housing, 
2017c) 
 
Appendix E: Vancouver supportive services that support sex workers, including young adult women who are marginalized and/or at risk of 
being homeless 
 
 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Supporting Women’s 
Alternatives Network 
 
(SWAN Vancouver 
Society) 
 
1424 Commercial Drive, 
Vancouver B.C 
778.865.6343 
info@swanvancouver.ca 
 
Rights-based, sex-worker centered, harm 
reduction approach 
 
Greater Vancouver – geographical scope 
SWAN recognizes sex work as work. They 
support the decriminalization of sex work. 
They promote sex work safety, without 
discrimination. 
They support women who work in the 
indoor sex industry. Their focus is on 
migrant and immigrant women.  
 
Outreach – provided by trained volunteers engage with indoor 
sex workers located in Metro Vancouver. They distribute harm 
reduction supplies, connect women to health services, provide 
legal advocacy with an expertise in immigration etc.  
 
Netreach – focus on, but not limited to, migrant/immigrant 
women who access the online sex industry.  
 
Provide education to the public/members of SWAN 
 
They also provide other one-on-one support such as emotional 
support, support in reporting violence/crimes, safety planning, 
referrals, and crisis supports. 
Reference 
(Swan Vancouver 
Society, 2014) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
WISH 
 
334 Alexander Street 
Vancouver, BC 
Tel: 604-669-WISH 
(9474) 
 
Self-identified women involved in sex work, peer 
based, low barrier, and harm reduction model. 
Recognizes that everyone has a unique journey 
and the need to meet individuals were they are 
at. 
 
Vancouver’s street-based sex workers – 
geographical scope 
Mission – to improve the health and safety 
of women engaging in street-based sex 
work in Vancouver. 
 
 
WISH operates their programs based on 
the ideology that, each woman is an 
individual with her own unique story. 
However, some common themes run 
through their stories such as, poverty, 
cyclical violence and substance abuse. 
Drop-in Centre - 6 p.m. – 12p.m. seven days a week. It is a safe, 
low-barrier place off the street where women can find: 
acceptance, hot meals, showers, cloths, hygiene supplies, 
referrals i.e. housing, a safe space to relax, health supports, 
non-judgmental staff and volunteers for women in all stages of 
sex-work.  
 
WISH Clinic – the health clinic is offered once a week in their 
drop-in Centre 
 
Learning Centre – offer adult learning for those who are 
marginalized. They offer opportunities such as, but not limited 
to, communication development, engaging in community 
affairs, development in self-advocacy, computer skills, life 
skills, writing skills. 
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They offer specific programs for Indigenous women who make 
up 50% of all marginalized women in the street-based sex 
industry (based on the webpage; however, the literature above 
has found similar findings).  
 
MAP Van (partnered with PACE) – Provides outreach services 
to women working on the street from 10:30pm to 6:00am, 
seven nights a week. This program provides many of the same 
services as the drop-in; however, they reach out to the most 
marginalized population. 
 
Bad Date Reporting – “Bad Date reports are taken by agencies 
throughout the community, are assembled by WISH and are 
disseminated through a large network of service providers who 
are in contact with women working in the sex industry”.  
 
They operate a women’s advisory group (peered based).  
Peer support and safety patrol.  
 
Reference 
(WISH Vancouver, n.d; 
Ouspenski, 2014) 
 
It is important to note that the gap analysis is preliminary and subject to several limitations, including being unable to  determine the ages of the participants who consistently accesses SWAN and 
WISH. Because of this, it cannot be determined if these services are providing support to self-identified women aged 19 to 25. A more exhaustive gap analysis that is based on interviews and/or focus 
groups is needed to determine if age-specific programming for homeless or at risk to be homeless women engaging in sex work is needed in Vancouver. 
 
Appendix F: Vancouver supportive services that support sex workers, including young adult women who are marginalized and/or at risk of 
being homeless 
 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
PACE Society 
 
148 W. Hastings St. 
Vancouver, Canada 
V6B 1G8Phone : 604-
872-7651  
Email: info@pace-
society.org 
Harm reduction, low barrier, peer based, and no 
age restriction, open to all genders. 
 
The objectives of PACE are to provide sex 
workers safer working conditions, through a 
harm reduction model and education to help 
alleviate isolation. 
 
Geographical scope not clearly defined  
PACE is located in the Downtown east side 
of Vancouver. They offer low barrier 
support for all genders who are considered 
one of the most marginalized 
demographics in Canada. PACE is 
considered the community safety net for 
those who face systemic and structural 
barriers and do not qualify for other 
services due to substance abuse and lack 
of a fixed address.  
Drop-in: 10:30am – 4:30pm – Monday to Thursday. This is the 
entryway to One-on-One support 
 
One-on-One support – this can include, but not limited to case 
management, *peer support, health and social referrals, *peer 
outreach, legal advocacy and outreach, child prevention 
advocacy, family reunification, support around exiting sex 
work, housing referral letters, employment support.  
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PACE has a dedicated staff who are 
committed to providing Sex Worker-led 
and driven programs and services.   
 
Gender self-determination project – program to help trans and 
non-binary persons in Vancouver with legal name and gender 
changes on government ID.  
 
Harm reduction – hand out information and harm reduction 
tool kits, bus tickets, referral to culturally appropriate agencies, 
and the dissemination of bad date reports.  
 
Peer Support* - Consist of, the distribution of harm reduction 
tool kits, workshops, peer support groups, bad date reporting, 
clothing, and nutritional supports 
 
Peer Outreach* - meet with members in indoor and outdoor 
sex work environments to provide immediate needs based 
support i.e. meet the members where they are at. They also 
provide the same support as the peer support team; however, 
this is done in the member’s environment.  
 
Pace also provides violence prevention, public education, 
research and advocacy (see website for more information 
Reference 
(PACE Society, 2016) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Boys R Us 
 
(operated by 
Vancouver Coastal 
Health)  
1292 Hornby Street, 
Vancouver B.C (Three 
Bridges Community 
Health Centre) 
Contact: 604-633-4200 
 
Self-identifying male centered, harm reduction, 
onus is on safety. 
Boys R Us works in partnership with Hustle 
to provide a safe drop-in space for males 
and transgendered males. The program is 
accessible for individuals who are actively 
in sex work and who have exited. The only 
barrier to the drop-in Centre it is password 
protected. This is to ensure the safety of all 
those who access.  
 
Drop-in Centre every Tuesday and Thursday, open from 7pm to 
9pm. They provide health support, housing and community 
referrals.  
 
Partner with community resources such as Hustle to conduct 
outreach. 
Reference 
(Belak, Bowen, Porth, & 
Taylor, 2016; The 
Survival Manual, n.d) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Living in Community 
(LIC) 
 
Located in Vancouver 
 
 
LIC follows an “organization Hub model”. They 
provide research/education and guidance to a 
variety of agencies who support sex workers 
 
Living in Community (LIC) is a community 
initiative that works with agencies to help 
come up with solutions for sex work and 
youth sexual exploitation on communities. 
In addition, they help community agencies 
Provides workshops for agencies to better support them with 
the deliverance of sex work support. 
 
Provides communities with programs/policies and procedures 
to help recognize the need and the gaps within a community 
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to help reduce, harms and the isolation 
some sex workers experience  
 
LIC’s vision is to create safer communities 
for sex workers, those exposed to sexual 
exploitation and all other community 
members. They accept every individual for 
who they are and where they are at. They 
encourage growth and self-empowerment. 
LIC goals are to affect policy/legal change, 
build community partnerships and 
awareness. Two major objectives are to 
increase direct services for sex workers and 
to reduce/prevent the sexual exploitation 
of others.  
and tools to fulfill those needs i.e. they helped develop SAFE 
(Sex work awareness for everyone) in Vancouver.  
 
They create reports and action plans for communities around 
BC.  
 
Reference 
 
(Living in Community, 
2015; Living in 
Community, 2007; 
Living in Community, 
2014) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Peers Vancouver 
 
No longer in operation  
 
 Shut down in 20 due to lack of funding and 
provincial employment issues (see analysis 
for explanation as to why this is an issue). 
 
Reference 
 
(Battered Women's 
Support Services, 2017) 
 
 
Appendix G: Vancouver supportive services that support homeless and at risk to be homeless individuals 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Broadway Youth 
Resource Center (BYRC) 
 
Contact: 604-709-5720 
 
2455 Fraser St., 
Vancouver B.C 
It is holistic, harm reduction, youth centered. The Broadway Youth Resource Centre 
(BYRC) is an integrated, “one-stop shop” 
that provides a wide range of social, 
health, education, employment and life 
skills services to homeless and at-risk 
youth between the ages of 13 and 24. 
Counselling, education, employment, housing, youth 
volunteer, housing rental assistance, life skills.  
 
All programs are designed to meet youth were they are at, with 
a non-judgmental approach. BRYC accepts all genders and 
encourages empowerment through their youth volunteer 
program. 
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Reference 
(Pacific Community 
Resources Society, 2017)  
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Directions Youth Service 
 
Contact: 604-633-1472 
 
1138 Burrard St., 
Vancouver BC  
Directions is open 24/7 365 days of the year. 
Their intent is to welcome all homeless youth 
aged 13 to 24. 
Directions Youth Services Centre provides 
Vancouver’s homeless youth and youth at-
risk with a single entry point to access the 
tools, support and guidance to make 
healthy, positive changes in their lives. 
(wrap around service) 
Free meal program every day (8pm) 
Housing (see housing section) 
Outreach (which supports youth with ID, income assistance ) 
Housing staff 
Youth activities 
Internal employment programing 
Reference 
(Directions youth 
sevices, 2017)  
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Elizabeth Fry Society 
(Efry) 
Greater Vancouver 
Contact: 
info@elizabethfry.com 
 
Has a variety of locations 
in greater 
Vancouver/lower 
mainland 
 
Women centered, low barrier and harm 
reduction approach. 
Elizabeth Fry officers programs in a variety 
of locations i.e. Surrey, Abbotsford, and 
Vancouver  
They offer programing to marginalized 
women who have been in contact with the 
judicial system. Efry offers programing for 
at risk women, women within the penal 
system, at risk children and families, 
justice system children and families, 
women and their families who are in 
recovery or in transition. 
 
Drop-in centers: located in Surrey and New Westminster. Both 
drop-in centers provide a variety of resources, which include 
but not limited to, hot lunches, showers, laundry, free clothing 
and household items, as well social activities and education 
upgrading. Provides support to low-income, homeless, and 
marginalized women and their children. Volunteers offer peer 
support to individuals and groups.  
Efry also provides, community in-reach, employment training, 
parenting programing, counseling, homeless prevention, and 
housing  
Reference 
(Elizabeth Fry, 2012; 
Snmanagment, 2014)  
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Watari Youth and Family 
Services 
 
678 east Hastings, 
Vancouver B.C 
 
Contact: info@watari.ca 
Low barrier, harm reduction, and youth 
centered. 
Watari offers a variety of programing to 
youth 24 years and younger. They offer 
outreach, counseling, subsidies, substance 
abuse housing, case management and 
they provide community based Intensive 
case management interventions for youth 
in need.. 
Program in partnership with Imouto house (see details about 
Imouto house below) 
 
Watari’s outreach and case management team are available 
daily to help support those women who are residing at Imouto. 
They escort them to daily meetings/appointments and they 
attend bi-weekly activity groups/movie nights to provide 
support.  
 
Reference 
(Watari, 2016) 
 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
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UNYA (Urban Native 
Youth Association) 
 
Phone: (604) 254-7732 
Email: info@unya.bc.ca 
 
1618 East Hastings Street 
Vancouver, BC 
 
Native youth organization with a focus on 
Indigenous cultures. However their programing 
is not exclusive to aboriginal persons. UNYA is 
youth centered, with the intentions of meeting 
youth were they are at. UNYA focus on building 
strength through community. 
This is the only Native youth organization 
in Metro Vancouver with a focus on those 
who are 24 years and younger. They offer 
21 programs with a focus on cultural 
traditions and empowering youth. UNYA 
believes in building a strong community 
and have actively worked on this by 
partnering up with over 300 community 
resources.  
 
UNYA does not have a program or 
mandate for those involved in sex work; 
however, since Indigenous persons are 
overrepresented in streetbased sex work, 
it is important to highlight this 
organization as some of their 
programming offers peripheral support for 
those organizations that do. 
Transitioning from MCFD/foster care, drug and alcohol 
support, outreach, counseling, line-in programs, education, 
treatment/recovery programs, drop-in centre, education, 
youth activities, referrals to community partners and housing. 
Reference 
 
(Urban Native Youth 
Association, n.d)  
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Sheway 
 
(Partnership and 
governed by Vancouver 
Coastal Health and 
MCFD)  
 
533 east Hastings, 
Vancouver B.C  
Contact: 
http://sheway.vcn.bc.ca/ 
Harm reduction/low barrier model. This is a self-
referral, voluntary program. For women.  
Women who qualify for the program: 
Live in Vancouver, pregnant or up to 18 
month post-partum (over the age of 18) 
Have a current or historical drug or alcohol 
problem. 
Sheway works in close partnerships with 
Crabtree, Union Gospel Mission and other 
community based agencies for the 
purpose of finding women transitional and 
permanent housing for when they are 
stable (ready to live independently). 
Sheway continues to offer women support 
once they have moved onto to stable 
housing. The support offered is based on 
the women’s self-identified needs.  
). 
Medical Clinic: it is a walk-in clinic, and considered a one-stop 
multidisciplinary clinic. It is open Monday to Friday 11:30am to 
3:30pm. On site they have: community health nurse, 
counselor, family physicians, psychiatrist, dentist, pediatricians 
and physiotherapy.  
 
Free legal advocacy and outreach support. 
Income assistance support 
Hot lunch Monday and Fridays 
Food banks onsite 
Community Kitchen 
Housing workers (referring agency) 
Infant development program 
Music therapy.  
 
Reference 
 
(Sheway, n.d)  
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
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Plea Community Services 
 
3894 Commercial Street, 
Vancouver BC 
Contact: 604-871-0450 
Client centered, With a focus on recovery and 
treatment. Utilizing a strength based approach, 
involving choice.  
 
Plea is a large organization, with many 
programs for children, youth and adults. 
They have a variety of programs which 
include, but not limited to, detox, 
recovery, treatment, residential 
programing, judicial support and one-on-
one support.  
As stated previously, Plea operates from a 
strength based approach, however their 
programing does take a variety of 
approaches, such as abstinent based for 
most of their recovery programs. 
Only the programs for youth and young adults will be looked 
at in the Vancouver area. 
 
Youth Outreach – They outreach to youth to help them find a 
safe place to reside, access peer support, counselling (internal 
and external), exit exploitive situations, employment and 
family unification.  
 
Onyx – is a one-on-one voluntary supportive service for youth 
are 19 years and younger and who have experience sexual 
exploitation. The objective of the program is to help youth exit 
the situation. They also provide crisis intervention, health 
services, safe place to stay, detox, treatment and referrals. 
 
Gen-out – this is a peer based drop-in group for youth who are 
LBGTQ2. They meet once a week in Maple ridge and the Tri-
City area. 
 
Pleas also provides parent support, team mediation and youth 
development etc.  
Reference 
 
(Sheway, n.d)  
 
Appendix H: Governmental initiatives in support of those engaging in sex work and those exposed to sexual exploitation and coercion 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Community Safety and 
Crime prevention 
(Ministry of Justice) 
Preventing the sexual exploitation of youth 
aged 18 years and younger. 
Provide policies and procedures for 
community agencies and directives to 
police agencies. Also provides education, 
funding, advocacy, tool kits and research.  
 
Sexual exploitation awareness week (March 14-20th) 
 
Children of the Street Society – is a provincial society, dedicated 
to preventing the sexual exploitation and the human trafficking of 
youth and children through education within British Columbia. 
This involves public awareness campaigns, targeting schools, 
youth agencies. They also provide supports to families. 
 
Community Action Team (CAT) – these teams exists all over the 
province of British Columbia who develop community partners 
with the objective to establish procedures to address sex work 
and sexual exploitation. Partnerships include, but are not limited 
to police agencies, social workers, health professionals, schools, 
non-profit agencies.  
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They also create tool kits such as, The Sexual Exploitation toolkit 
and reports such as, Stopping the Sexual Exploitation of Children 
and Youth 
Reference 
 
(British Columbia(a), 
n.d) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Office to Combat 
Trafficking in Persons 
(OCTIP): formed in 2007 
 
OCTIP’s mandate is to develop and coordinate a 
response to human trafficking both 
internationally and domestically provincially.  
The OCTIP is a provincial agency who work 
with communities across British Columbia 
to develop prevention and action plans to 
help combat human trafficking. In 
addition, they help communities develop 
human trafficked resources for those who 
have been trafficked. The OCTIP 
collaborate with police agencies, citizens, 
service providers, immigration Canada, 
Border agencies, Public Safety Canada.  
 
Identify gaps within community action/prevention plans and 
help them fill these services needs 
 
Work with communities to develop community partnerships 
and networks to help combat human trafficking.  
 
Implement awareness strategies to help educated the general 
public.  
 
Develop a variety of articles and reports for communities 
across British Columbia to combat human trafficking. 
Reference 
 
(British Columbia(b), n.d) 
Name/Contact Organization Overview/Housing Typology Organizational Overview Programs Offered (brief description) 
Ministry of Child and 
Family Development 
(MCFD) 
Prevention/Reactive model. Their goal is to 
intervene in dysfunctional families and try to 
correct the issue in order to protect the children 
involved. 
MCFD works with youth who are 18 years 
and younger. A youth becomes involved 
with MCFD if there is a child protection 
concern i.e. the family is neglectful (to the 
point of being dangerous), there is 
physical, emotional, or verbal abuse, 
sexual exploitation, drug and alcohol 
concerns, mental health concerns. If a 
guardian is deemed unfit to take care of 
the child, the child could be taken away or 
if the home is deemed as unsafe. 
Taking a child away from a family is always the last resort for 
MCFD. When MCFD becomes involved they 
implement/intervene with a variety of programs to help avoid 
this, unless an egregious action is committed. The programs 
available are: 
 
Parent-teen mediation 
Parenting groups 
Family outreach 
Referrals for counseling  
Referrals for addiction services 
One-on-one support from a designated Social Worker 
 
The ministry can also provide a youth (16 to 18) with a youth 
agreement if they are deemed appropriate for independent 
living (with minor supports). 
 
MCFD is also a referring agency, they have the ability to refer 
youth to many programs such as, detox, mental health, 
treatment and many more.  
. 
Reference 
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(British Columbia(c), n.d) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Victim Services/Victim 
Link 
 
Responsible for the victims of crime Act, the 
Criminal Injury Compensation Act and the Crime 
Victim Assistance Act.   
VictimLinkBC is a toll-free, confidential, 
multilingual telephone service available 
across B.C. 24 hours a day, 7 days a week 
at 1-800-563-0808. It provides information 
and referral services to all victims of crime. 
It also provides crisis support for 
individuals who are victims of family and 
sexual violence, including victims of 
human trafficking exploited for labour or 
sexual services. 
 
They fund and support over 160 police and community 
agencies in British Columbia 
 
Support and fund over 250 programs that provide outreach 
and counseling to those women fleeing violence and abusive 
relationships. They also support children who witness abuse or 
violence.  
 
There direct services include, but not limited to, The victim 
safety Unit, Court Support etc.  
 
 *note: The website has referral page for housing for those 
women who are fleeing abuse and need a safe place to live.  
There are three types of housing accessible to these women, 
Transitional housing, second stage housing and safe homes.  
The status of this organization is unclear since their weblink 
ceased to function during the period of analysis for this MA 
research paper.  
Reference 
 
(British Columbia(d), n.d) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Provincial Integrated 
Child Exploitation Unit  
RCMP provincial investigative unit that targets 
online sexual exploitation. 
Addresses online child sexual exploitation. 
This unit supports law enforcement 
agencies across B.C with their 
investigations. They help identify and 
assist child victims. Responsible for 
identifying offenders and charge them 
with appropriate criminal charges. 
 
Reference 
 
(Royal Canadian 
Mounted Police, 2015) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Sisters Watch Vancouver 
Police Department (VPD) 
 
In partnership with LIC, 
the city of Vancouver 
and the Ministry of 
Justice  
To build a positive relationship with the 
marginalized women living/working in the 
downtown eastside in the hopes of making a 
safer community. 
Sister Watch was developed due to the 
death of a downtown eastside resident. A 
Hotline was setup in attempt to gather 
information about her death. The goal of 
the program is provide individuals a safe 
avenue to report violence perpetrated 
against themselves or others.  
 
The SisterWatch Tip Line – a hotline run by staffed civilian 
women who are trained in assisting women in crises. Anyone 
can call in if they have information about a crime, abuse, 
violence against women. 
 
SisterWatch Town Halls – a meeting organized by the VPD were 
women can come and voice their concerns about safety and 
violence perpetrated against them.    
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Reference 
 
(The Vancouver Police 
Department, n.d) 
Name/Contact Organization Overview/Housing Typology Organization Overview/Description Programs Offered (brief description) 
Safe Online Outreach 
Society (SOLOS) 
 
Operated in partnerships 
with Youth in BC and 
Crisis Centre of B.C  
Provide an online one-on-one chat line for those 
youth who are in crisis. They provide 
information and listen in a non-judgmental 
manner 
If a youth (25 years and younger) is in 
Crisis or has questions they can go online 
and start with a trained volunteers to 
discuss, suicide, sexuality, bullying, stress, 
relationships, conflicts, substance abuse, 
mental health issues etc. Trained 
volunteers can then refer/point youth in a 
particular direction depending on their 
needs. 
The Crisis online chat room 
 
Referring agency community agencies (was not defined)  
 
Reference 
 
(Crisis Intervention & 
Suicide Prevention 
Centre of B.C, 2013) 
 
Other notable organizations/housing programs/services that were excluded in the gap analysis due to a differing substantive, demographic or 
geographic focus than marginalized young adult women ages 19-25 engaging in sex work in Vancouver: 
 
• Servants Anonyms (Surrey)  
• John Howard Society Vancouver 
• Boys and Girls Club Vancouver 
• Covenant House Vancouver (Drop-in Centre)  
• Warm Zone Abbotsford 
• Local Fire Departments that utilize the HomeSafe initiative 
• Orange Block (BC Housing Hub for the Downtown eastside) 
• Portland Housing Society (Vancouver’s DTES) 
• The Carnegie (Vancouver’s DTES) 
• Youth Detox Service (Family Services of greater Vancouver) 
• Inner City Mental Health (operated by providence health in Vancouver/south and DTES mostly) 
• Vancouver’s Assertive Community Treatment (ACT) team  
• Pacific Coast (Vancouver) 
• The Gathering Place (Vancouver) 
• National Action Plan to Combat Human Trafficking  
• Atira housing in Surrey (6 programs) 
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• Atira housing in Burnaby (1 program) 
• Burnaby Safe House 
• Cyrus Centre (located in Abbotsford and Chilliwack) 
• The Lookout Society (none of their programs were women only, some programs had separate accommodations for men and women)  
• Vancouver Native Housing Society (This is aboriginal housing only. This would be considered high barrier housing, however) 
• Cynthia’s Place (operated by Efry, located in surrey) 
• Firth Residence (operated by Efry, located in Abbotsford)  
• Directions Safe House (offered to youth 16 to 18, this program is co-ed – located in Vancouver) 
• Aboriginal Youth Safe House (for youth aged 16 to 18 – located in Vancouver) 
• Battered Women Supportive Services (Vancouver) 
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